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CONGENITAL OPACITY OF THE CORNEA.* 





WENDELL REBER, M.D.,t PHitapEtparas, Pa. 


The fact that within the last 160 years 
but few writers have alluded to congenital 
opacity of the cornea would indicate 
either that the anomaly is comparatively 
rare or that it is infrequently reported. 
It has been estimated as occurring once 
in every 2,500 instances of ocular disor- 
der. This infrequency of congenital 
clouding of the cornea induces me to add 
to the literature of the subject the follow- 
ing case: ; 

September 11, 1895, Mrs. C. H. con- 
sulted me at the suggestion of her physi- 


cian about the condition of her babe’s’ 


right eye. The accoucheur stated that. 
owing to tardy delivery instrumentation 
became necessary, during which there was 
considerable compression with the forceps 
blade over the right eye and eyebrow. 
When the child was: delivered there was 
found much tumefaction of the right 
brow and eyelids, so much indeed that in- 
spection of the eyeball was well-nigh im- 
possible. The second day, however, when 
separation of the eyelids was accomplished 
it was found that the cornea of the right 
eye was cloudy, and the family physician’s 
attention was called to it. He was of the 
opinion that the condition was a post- 
traumatic one and counselled patience, 
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believing, as he afterwards said to me, 
that the membrane would clear itself 
soon. Albeit after five weeks of patient 
waiting, during which time there occurred 
but the merest peripheral clearing of the 
opacity, he referred the case to me with 
the statement that at no time had there 
been the slightest sign of inflammation 
about the eye. 

Status Praesens:—R. E. Lids and con- 
junctiva normal. Cornea of R. E. smooth 
and regular, and perhaps 4 m.m. less in 
diameter than that of L. E. The greater 
portion of the cornea is occupied by a blu- 
ish white opacity denser at the corneal 


~summit. The cloud is 74 m.m. in diame- 


ter and is irregularly round, merging off 
gradually into the peripherally clear cor- 
neal tissue. The presence or condition of 


the iris could not be made out as the child 


would not fix long enough to permit study 
of the condition. The left eye is normal 
in all respects. The babe is its mother’s 
first born, and is a fine healthy child free 
from any other congenital arrests of de- 
velopment. There had been no previous 
miscarriages nor have there been any 
since. Iam informed by the family med- 
ical adviser that both parents are abso- 
lutely devoid of whatsoever specific, stru- 
mous or tubercular signs. No data as to 
the grandparents could be obtained. 
Fourteen months later the mother 


‘ brought the child to imy office, when the 
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corneal cloud of the right eye was seen 
to be much smaller. It occupied the cor- 
neal apex only, covering about an area of 
about 4 m.m, and was not nearly so dense 
as it was a year ago. The cornea was 
now distinctly conical. During fixation 
the right eye deviated outwards fully 6 
m.m. with the cover test at 20 inches. Ob- 
lique illumination showed the pupil to be 
6 m.m. in diameter, regularly round and 
responsive to light, with a normal lens 
presenting behind the pupil. No fundus 
details were obtainable. Inspection of the 
child’s teeth revealed only regularly form- 
ed central and lateral incisors. 

To-day (that is 19 months after the 
birth of the child) I am informed by the 
family medical adviser that, though the 
opacity is no smaller, it is not nearly so 
dense as it was five months ago; that it is, 
in fact, becoming translucent. 

The literature of the subject dates 
back to 1739, when Wardrop! al- 
luded to it. In 1766 Klinkosh? 
described one, and in 1790 Farar® 
described three classic cases. From this 
time forward to 1863, cases were reported 
in a desultory way by Mayor‘, Middle- 
more® and others. The early literature 
of the subject is treated in the text books 
of v. Ammon, Himly, Schon and Seitz. 
In 1863 Laurence® referred to the condi- 
tion as the sequel to corneitis interstitialis 
in utero. Of the three eases reported by 
Mr. Crompton’ one must be viewed with 
suspicion. Later Steffan® referred at some 
length to congenital adherent leucoma. 
His arguments, based on the examinations 
of a leucomatous eye, show him to be a 
partisan of the teratologic theory as to the 
origin of congenital cloudings of the cor- 


nea. Three years later Gerard? commu- 


nicated some extremely interesting facts 
observed in three colts descended from the 
same mother and father. Each colt pre- 
sented an opacity involving the entire ex- 
tent of both cornea, a process which was 
undoubtedly prenatal. Strangely enough 
the opacities cleared up under red oxid of 
mercury ointment. 

Bethune’s case, reported in 1870,!° was 
the only American case in the literature 
up to the time of Randolph’s communica- 
tion (1888). Bethune’s case, however, is 
not a well established one, as there is no 
small possibility that the corneal condi- 
tion was secondary to purulent ophthal- 
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mia. The same objection may be offered 
to Barabacheff’s case! in which a child, 
born after a tedious labor of a leucorrheic 
mother, became the subject of purulent 
ophthalmia the second day. The author, 
however, considered the corneal clouding 
as independent of the purulent conjunc- 
tivitis, preferring to regard the keratitis 
as the fruit of the sins of the maternal 
grandfather. The fact that reparative 
or provisional blood vessels were observed 
in the cornea some days afterward would 
rather negate the diagnosis of true con- 
genital corneal opacity, and the case must 
fall into the doubtful column along with 
the cases reported by Vossius!? and 
Landesberg!3. 

Fuchs,}* in speaking of bilateral sym- 
metrical cross-shaped congenital corneal 
opacity, likened the process to the hyaline 
deposition that goes on in the tissues in 
the formation of arcus senilis. A some- 
what analogous case is referred to by C. 
A. Oliver,15 in which instance mother and 
son presented identically situated congen- 
ital corneal cloudings. Ruckert,!¢ led by 
his investigations of congenital leucoma 
found in two pigs’ eyes, pronounces the 
process an organization rather than an in- 
flammatory one, to which idea Karl 
Bass * 17 also lends himself. 


In Talko’s!® case the corneal opacity 
was associated with microphthalmus and 
other grave malformation of the globe, 
and Nettleship’s case of congenital sta- 
phyloma is worthy of mention here be- 
cause of his belief that the perforation oc- 
curred in utero. 

Fronmueller,® in his excellent mono- 
graph, defines the most extreme instances 
of congenital opacity of the cornea as a 
real sclerophthalmus, viz:—an arrest of 
development in the first or second months 
of pregnancy before the cornea and sclera 
have become differentiated. Cloudings 
near the limbus can be traced to the third 
and fourth months of pregnancy. All 
other corneal opacities are relegated to the 
latter half of gestation. He distinguishes 
between congenital leucomata and con- 
genital cloudings. In the leucomata 
there is always a true arrest of develop- 
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ment with microphthalmus, while in sim- 
ple cloudings or nebulae in which the 
subepithelial corneal layer only is impli- 
cated, the prognosis is generally favor- 
able. 

Finally, Wernicke?° met with congenital 
clouding of the cornea in three out of 
four brothers in all of whom there was a 
large central opacity. that had not been 
at any time from birth accompanied by 
whatsoever inflammatory process, and 
which he therefore pronounces due to a 
vice of development. 

So much for the partisans of the arrest 
of development or teratologicidea, arrayed 


against which are Trattner, J. H. Bass, 


Hubert, LeClere, Jonathan, Hutchinson, 
Randolph, Panas, Hilbert, and Parinaud 
and Couzon. Trattner,?! speaking of his 
own case, alludes to congenital corneal 
opacity, microphthalmus and malformed 
teeth as an association that strongly sug- 
gests heredity lues. Hubert’s brochure,7* 
a comprehensive study of corneal morph- 
ology, reveals the author’s leaning toward 
the idea of tracing congenital clouding of 
the cornea to syphilis. 

Randolph”? submits two full histories 
of true congenital opaque cornea, and in 
his comment on them argues the whole 
question fully. It is altogether the most 
suggestive discussion of the subject we 
have seen. In this article (written in 
1888) he says that he is so much impress- 
ed with the resemblance between the pre- 
and post-natal forms of diffuse interstitial 
keratitis—and the syphilitic origin seems 
to be so well established for the post-natal 
and has been so well demonstrated for a 
number of instances of the fetal variety— 
that until more conclusive and convincing 
results for the teratologic aspect of the 
question could be brought forward he 
preferred to regard the two forms etiologi- 
cally as well as pathologically related. 

LeClere, in his inaugural thesis (Paris, 
1890), and J. H. Bass?* both believe that 
this anomaly of the cornea is the post- 
natal expression of a fetal parenchyma- 
tous inflammation. Parinaud’s case, re- 
ported by Couson,?5 was distinctly due to 
hereditary syphilis, and Parinaud him- 
self2¢]ooks upon diffuse interstitial kerati- 
tis as a manifestation of parental syphilis 
attenueé. Panas, quoted by Randolph,?* 
on the other hand, doubts seriously the 
syphilitic origin of congenital corneal 
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opacity. The fact that potassium iodid 
gives better results than mercuric iodid 
inclines him to the belief more in its rach- 
itie origin, and he proposes the term dif- 
fuse cachectique keratitis rather than 
heredito-syphilitic keratitis. 

Hutchinson,”® speaking of the influence 
of inherited syphilis in interstitial kera- 
titis, asserts that he never saw interstitial 
inflammation of.the cornea prior to the 
second year. 

Thus, conclusions are sadly conflicting, ' 
and it is possible that this discordance of 
view is born of the disposition to general- 
ize from too few data. There is yet need 
of abundant clinical and anatomico-path- 
ologic evidence before a final verdict can 
be arrived at. Many of the authorities* 
in ophthalmology have taken intermedi- 
ate ground, stating in their various text- 


- books that this condition occurs both as 


an inflammatory and teratologic phenom- 
enon. An analysis of the literature ar- 
ranges the reported cases in two groups— 
the so-called inflammatory type, which is 
rarely associated with any especial ano- 
malies of the other ocular tissues, while 
the teratologic group presents all the va- 
rieties of malformation of the globe. 
Between these two types there would 
appear to be a gap, as Randolph (quoted 
above) has suggested, and yet the case we 
bring before you to-day seems to occupy 
a ground midway between these two ex- 
tremes. There was no other anomaly of 
the globe aside from the corneal opacity, 
so that it falls out of the teratologic group 
proper. There was nothing about the eye 
or in the history of the case that would 
indicate a syphilitic, strumous or tubercu- 
lar origin, so that it does not fit accurately 
into the inflammatory group. Finally, it 
may be urged that the case is an instance 
of post-traumatic keratitis secondary to 
the injury that occurred during delivery, 
similar to a case reported by Noyes?® at 
the 1894 meeting of the Ophthalmological 
Society; but the- persistence of the opacity 
nineteen months after the child was born 
obviously sets aside that argument. 
Admitting that there exists a class of 
congenital opacities of the cornea appar- 
ently the result of fetal keratitis, the fact 
that the cornea is normally opaque well 
into the later months of pregnancy ac- 
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quiring its transparency only by degrees®° 
seems to us to lend probability to the idea 
of arrested development. When embryol- 
ogists have settled for us whether the cor- 
nea clears from periphery to centre .or 
from centre to periphery, we shall have 
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made a long stride toward solving the eti- 
ology of this phenomenon. Furthermore, 
progress in this direction will be much ac- 
celerated by a comparative study of the 
rapidity of clearing of the cornea with and 
without antisyphilitic treatment. 
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INFANT INCUBATORS. 


A company has been formed to intro- 
duce to the English public that form of 
infant incubator used bythe French State. 
Opportunity has been taken of the Victo- 
rian era exhibition to show the apparatus 
at work and the babies in the process of 
being “hatched.” The origin of the inven- 
tion is comical. M. Odile Martin, at the 
jardin d’acclimation, had constructed a 
similar thing for rearing poultry, and Dr. 
Tarnier, when he saw it, deemed it an ad- 
vance upon those used for infants, and re- 
quested the inventor to make one suitable 
for babies. This was done, and the “cou- 
veuse,” as it was called, was introduced 
into the Paris maternity ‘hospital in 1880. 
The present exhibit is their improved de- 
scendant. It is constructed of bright metal 
with glass in the side and in the doors. On 
the left side is a four-inch pipe, through 
which fresh air is admitted. Cotton-wool 
pads moisten and filter the air automat- 
ically before it enters the incubators. At 
the right-hand side a small metal boiler, 
heated either by a gas jet, a lamp, or elec- 
tricity, keeps a constant flow of hot water, 
automatically maintained at a uni- 
form temperature, circulating through a 
coil of piping which lies at the bottom of 
the incubator above the influx of air. 
Above both is a round disperser, and at 
the top of the incubator is a ventilating 
shaft. Thus the necessary supply of fresh 
air is admitted and the used air expelled. 
The self-acting valve by which the heat is 


regulated ‘is well known; it is supplied to 
some gas meters and to other incubators. 
That exhibited last year at the nurses’ ex- 
hibition in St. Martin’s hall had one on a 
similar principle. When the heat rises 
above the set point it lifts a cap, which in 
turn drops a slide controlling the space al- 
lowed for the inflow of hot water, and, 
consequently, the temperature inside the 


‘incubator is lowered, and vice versa when 


the heat falls below the desired point the 
cap falls, the valves open, and more hot 
water runs into the heating coil. 

A wire-woven hammock is hooked 
across, upon this rests a mattress, and the 
baby (wrapped up) is deposited on the 
mattress, when the doors are shut. The 
child is fed every two hours during the 
day, and every three at night. The ben- 
efit of incubators—for there are many 
kinds—is questionable. They undoubt- 
edly guard the prematurely born from any 
risks attending their peculiarly sensitive 
condition, and give the weaker a chance 
of life. Nevertheless, the question wheth- 
er life is in itself a desirable boon under 
all circumstances has still to be answered, 
and the responsibility of bringing into 
the world and of keeping alive the unfit 
is gaining a wider recognition. A larger 
number of diseased persons and the shut- 
ting of many spirits in prison houses of 
defective flesh are the penalties that ac- 
company some of the recent beneficent (?) 
scientific discoveries.—Public Opinion. 
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TREATMENT OF UTERINE RETROVERSION.* 





A. W. JOHNSTONE, M.D., Cincinnati, Oxt0. 





I have seen about a dozen cases of uter- 
ine retroversion cured absolutely by the 
curet alone. They were largely in young 
girls, where there has been a catarrhal 
inflammation going on for some time, 
where the inflammation, the blood stasis 
and all has so extended to the general 
pelvis, and the round ligaments and the 
broad ligaments themselves were so soft, 
that a full bladder or anything of that 
kind would cause the uterus to be thrown 
out of position. 

The first case I saw was mistaken for 
a fibroid, but I found it to be only a dis- 
placement of the uterus. The uterus was 
simply an old pus-pocket that needed 
cleaning out like any other retention- 
pocket, and there was in addition in this 
case a peritonitis. To my surprise and 
great pleasure, withintwo months after cu- 
retting, without a pessary being used, that 
uterus backed itself around to its normal 
position. The inflammation was abso- 
lutely cured, and the only way I could ac- 
count for it was that by getting rid of this 
edema the natural supports of the uterus 
had shortened up and pulled the uterus 
into position. 

Since then I have been watching cases 
of curetting, and I have come to look on 
versions as very largely complications of 
old cases of metritis. It is true, I know, 
the unusual Alexander operations have 
‘shown that some cases never have the 
round ligament pfoperly placed. Like 
the undescended testicle, the end of the 
round ligament seems to wander up along 
the inside of the abdominal wall and does 
not get its proper attachments and does 
not take up its slack. There may be a few 
cases of congenital retro-position. And 
then I have seen a few cases that I am 
sure were caused by trauma. In one case 
& young woman was thrown off a horse, 
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and, after turning a double somersault, 
lit on her feet, and suffered afterwards 
with retroversion. Another one was a girl 
who rode a bucking horse and was taken 
off the horse with a retroversion, and it 
remained until afterward, when she was 
curetted. She, by the way, also had 
chronic metritis. . 


I tell of these cases to give my ideas 
of what versions really are. The organ, 


_ by chronic inflammation, has gotten its 


supports weakened, and then by any acci- 
dent like these the version may be caused, 
and if it is thrown back and held there 
long enough these ligaments will be per- 
manently lengthened. I have looked up 
the statistics, and I suppose about 20 per 
cent., not more than that, taking the cases 
as they come, of these old versions with 
chronic metritis are cured by the curette 
and holding the uterus-in its proper po- 
sition for one or two or three years 
with a pessary. There are a great many 
others who are made perfectly comfort- 
able so long as the pessary is worn, and 
who are perfectly satisfied to get along 
with it. Unless there has been some pel- 
vie inflammation or some firm adhesions 
on which the uterus rides, I believe the 
patients could wear a pessary for some 
time. But they must be very careful. I 
remember a lady from across the waters 
who had some version and a French sur- 
geon had placed a pessary, and when she 
came to me it was a question whether her 
ovaries should not come out. There was 
a decided swelling on the right of the 
uterus, probably of the ovary or tube. I 
found above the insertion of the uterus, 
in the posterior part of the. vagina, a 
lump which I took for a fibroid. On in- 
quiry she told me she had had a cyst 
taken out and this pessary was placed so 
as to rest around the scar of the cyst. I 
took the pessary out and let her go for a 
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few weeks. You would be surprised to see 
how quickly and rapidly all the bogginess 
about the pelvis disappeared, and how 
quickly and promptly the case got almost 
well, showing no pessary was required. 
There was one case in which the pessary 
did a great deal of harm. 

Many of these cases have bad append- 
ages, and it is all right to curet these 
cases, but bad practice to put in a pessary, 
particularly if the pessary will rest on the 
appendages in any way. So that in that 
class of cases, where there has been more 
or less occlusion of the tube or adhesions, 
or where the fire has already rushed 
through, the pessary should be kept out. 
It is only in the class of cases where the 
uterus comes up freely and there is no 
ovary or tube that the pessary can pos- 
sibly rest upon, that I would ever advise 
it to be used. But, unfortunately, quite 
a large number of cases will have compli- 
cations, while if the pessary had been used 
at the right time these might have been 
avoided, but it has gone on beyond that 
until the patient has had pelvic attacks 
which have glued everything together. 

What is to be done there depends on 
the circumstances, financially, of the pa- 
tient and the amount of trouble given. 
Take, for instance, a wealthy woman with 
adhesions and a retroversion with a 
chronic metritis—I have several on hand 
now—you curet the uterus and get rid of 
the original source of trouble; even 
though there are adhesions there those 
ladies will be able to attend to the social 
duties and take long trips to Europe, and 
here and there and everywhere. They 
will have attacks now and then, but most 
of them you will find will refuse any kind 
of operative procedure. 

This thing of breaking up the adhe- 
sions, while it looks very pretty on paper, 
still it is about the same as the operation 
for taking out the appendages, and unless 
it is a threat to the woman’s life or to her 
usefulness as a citizen, I think we would 
better let well enough alone. Where the 
uterus is easily put up, I put in a pessary. 
Where the adhesions are not very great 
and do not give much pain, if the patient 
is up and about and able to back to her 
position as a citizen and all that, I think 
we are wrong to urge an operation; but 
if there has been an accumulation in the 
tubes or the ovaries, or if the adhesions 
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give a great deal of pain, then it is time to 
think of operation for correcting the posi- 
tion of the uterus. But in that class of 
cases I think we operate more for the ap- 
pendages than we do for the uterus 
itself. 

The mechanical means of fixing the 
uterus that has appealed to me, and the 
one I like best of all, is the Alexander 
operation. It is simply carrying out na- 
ture’s method, assisting nature by short- 
ening her natural support. I am glad to 
say I saw the first case I ever did two 
weeks ago. It was done three years ago. 
The woman is very comfortable, has 
gained in weight, and the uterus is in its 
proper position. The girl in that case 
was very uncomfortable before the opera- 
tion, and it has proven to my judgment 
that it is the one of all others I would 
want to do. As for the fixation of the 
uterus to the abdominal wall, I have 
nothing but condemnation; and I see 
the more experience the world in general 
is having with it the less they are having 
to do with it. Like every other fad, it has 
run its course and is dying out. 

This operation is not a hard one, but 
comparatively easy. Particularly I like 
the idea of opening the lower end of the 
canal itself. Even though there was in 
that case a large sheath of: peritoneum 
pulled down, still it is, compared with 
laparotomy, mere child’s play. I don’t 
know but Martin’s idea of taking both 
and tying them under the skin is.about 
as sensible as any. Then you do not leave 
buried ligatures and run less danger of 
sepsis. 

I do not like vaginal fixation, and if 
pregnancy goes on there may be disas- 
trous results. There is another way of 
shortening the round ligaments, spoken 
of by Polk, of New York, which has 
struck me as reasonable because it gives 
an opportunity for breaking up the ad- 
hesions, which the Alexander operation 
does not. That is to go down between 
the uterus and the bladder and stitch the 
round ligaments together. In the two 
cases in which this was done the operator 
attempted to bring the uterus forward 
and fasten it. Whether it was an irritat- 
ing catgut ligature or what I do not know, 
but I know I had to make her many visits 
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for a boggy, thick, hard, indurated swell- 
ing, that seemed to be general. It left 
the whole pelvic condition worse than he 
found it, and if the patient had not been 
at or past the change of life we would 
have had considerable trouble, for there 
surely would have been an abscess. 

So, as I find it in my private work, 
having no hospital appointment and not 
seeing the laboring classes so much, my 
experience is that these operative fixations 
of the uterus are comparatively rarely 
needed. It is not often they are required. 
In the working classes you do need them 
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a good deal, probably, but in my exper- 
ience it is rare you have to operate for a 
malposition, and that you can correct it 
in a much simpler way than by doing 
any of these operations, unless it be the 
Alexander operation, which is a compara- 
tively easy affair. But when we do a lap- 
arotomy we may fasten the uterus for- 
ward, and the way that is best done, I 


. believe, is just to get in behind the round 


ligament and double it up in a knuckle 
and leave it there. But that does not act 
in all cases. But the shrinkage of the 
fibres is often satisfactory. 





RUPTURED TUBAL PREGNANCY OF RIGHT TUBE, FOLLOWED IN 
NINETY-SEVEN DAYS BY RUPTURED TUBAL PREGNANCY 
OF THE LEFT TUBE IN THE SAME PATIENT. 

REPORT OF OPERATION. * 





JAMES FRANKLIN HEADY, M.D., anp RUFUS B. HALL, M.D, Crxcinnati, O. 





M. §S., colored, aged thirty-nine, mar- 
ried the second time; one child six years 
old, result of second marriage. Menstrua- 
tion regular but often painful; . otherwise 
always healthy. Last menstruation, Oc~ 
tober 15, 1896. 

Since November 15th, has had some 
uneasiness in right ovarian region, accom- 
panied with signs of pregnancy. Decem- 
ber 1st she was seized with a sickening 
pain in right inguinal region, extending 
down anterior part of thigh; nausea and 
vomiting; pulse 90 and small; extremi- 
ties cold. Put to bed and morphia } gr. 
given. The next day only a little sore- 
ness. She was up, and during the next 
two weeks attended to her household du- 
ties, which included washing and ironing. 
During this time she rode twenty. miles 
on a railroad. 

December 15th, while straining at 
stool, she was seized with same pain, only 
more severe, accompanied with nausea 
and vomiting. Pulse 100, temperature 
98°; hands and feet cold, surface covered 
with a cold, clammy perspiration. Dorsal 
decubitus with the thighs flexed upon the 
abdomen. ‘Vaginal examination revealed 
a soft mass the size of an orange to the 
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right: of the uterus, pushing the latter to 
the left and forwards. Considerable pain 
was produced by pressure. Whisky and 
morphia to quiet the pain were given, 
and absolute quiet in recumbent position 
was enjoined. 
No material change until December 


20th, when a vaginal discharge com- 


menced, offensive at first, but after that 
resembling menstrual fluid. Pulse 100, 
temperature 99°; no material change in 
the pelvic conditions. 

December 23d, 3 P. M., a third attack 
of pain, similar to the last, accompanied 
with the same class of symptoms. Vaginal 
examination showed uterus pushed far- 
ther to the left and front; increased ten- 
derness. The next day Dr. R. B. Hall 
was called, and the patient sent to the 
Presbyterian Hospital for operation. 

December 25th Dr. R. B. Hall oper- 
ated; present, Drs. G. M. Meek, West- 
chester, O.; Coulter, J. A. Hall, of this 
city, and myself. The right tube was re- 
moved, together with about one pint of 
dark blood-clots. 

January 16 and February 16, 1897, 
menstruated. March 16th missed, when 
symptoms of pregnancy commenced; also 
some uneasiness in left ovarian region. 
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April 1st, 3 P. M., after carrying a 
basket of. clothes up stairs, she was seized 
with a severe pain in the-left hypochon- 
driac region, which went down until, 
using the patient’s words, it stopped 
in the womb. The pain there was as if 
something wanted to come out. In the 
absence of Dr. Heady, Dr. H. H. Smith 
was called and found her in collapse. He 
gave morphia, } gr., hypodermatically; 
strychnia, 1-50 gr. by the mouth, and 
heat externally. At 6 P. M. Dr. Heady 
first saw her, and found the following 
conditions: Dorsal decubitus with thighs 
flexed upon the abdomen, extremities 
cold, surface covered with a profuse cold 
perspiration, nausea, vomiting, great 
thirst, pulseless, temperature 96.5°—in 
short, all the symptoms of internal hem- 
orrhage. 


Digitalin 1-100 gr., strychnin nitrate 
1-50 gr., were given every four hours. 
Artificial heat was applied, and small 
quantities of whisky given frequently by 
the mouth. On vaginal examination the 
uterus was found pushed down firmly 

against the anterior wall of the pelvis; 
the vault of the vagina was pressed down. 
A soft mass the size of your double fist 
could be recognized back of and to the 
left of the uterus. The examination was 
quite painful. 

April 2d, 5 A. M., some reaction; pulse 
about 100, temperature 98.5°. Dr. R. 
B. Hall saw her at 8 A. M. and confirmed 
the physical condition found. She was 
removed to the Presbyterian Hospital and 
operated upon at 2 P. M. of the same day 
by Dr. Hall. The left tube was removed 
with about a quart of blood-clots and con- 
siderable fluid bluod. Present, Drs. E. H. 
French, of Piqua, O.; the house physician, 
Dr. Rousch, and Dr. Heady. 

Report of Operation.—The right Fallo- 
pian tube and ovary, with placenta and 
some old blood-clot was removed from Dr. 
Heady’s patient on last Christmas day. 
The specimen having been in alcohol 
since that time, it does not show the de- 
tails as plainly as the recent specimen. 
The fetus was not found, yet the rent in 
the tube was not large enough to expel all 
the placenta, and. it remained in the tube 
incorporated with the blood-clot. When 
it was fresh the umbilical cord could be 
plainly seen. The fetus could not have 
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been more than an inch in length, and 
probably was extruded into the peritoneal 
cavity at the time of rupture at the time 
of the first attack of pain, which occurred 
twenty-four days before the operation. It. 
may have been macerated or so nearly ab- 
sorbed that it could not be easily recog- 
nized in the blood-clot. The patient 
made an uninterrupted recovery, and 


-went home at the end of four weeks. At 


the time of this operation the left tube 
and ovary were brought into the wound 
and examined. Except a slight adhesion 
of the ovary and portion of the tube, there 
was no marked disease. The adhesions 
were liberated and the ovary and tube al- 
lowed to remain. 

In all cases of tubal pregnancy coming 
under observation of Dr. Hall, if there is 
marked disease of the opposite tube, he 
has unhesitatingly removed it also. The 
experience in this case emphasizes in a 
marked manner the necessity of exercis- - 
ing unusual care in dealing: with the op- 
posite -side. 

There could be no doubting the diag- 
nosis as presented at the time of the visit. 
When we told the patient, an ignorant: 
colored woman, of her condition, I was 
very profoundly impressed with her re- 
mark tome. She said: “Why, you wicked 
doctor! Why did you leave me in a con- 
dition to go through this awful operation 

a second time?” I felt I was not wholly 
Masia yet I have no hesitation in 
saying that at the first operation I did 
what I considered was best for the pa- 
tient’s best interests. 

At the second operation the incision 
was made in the scar left by the first in- 
cision. There were no adhesions encoun- 
tered, except at the upper end of the scar 
the omentum was adherent for about one- 
half inch broad by about three-quarters 
of an inch long. There was fully a quart, 
if not more, of blood-clot, and about a 
pint of fluid blood. in the peritoneal cav- 
ity. The rupture in the tube was near 
the uterine end, extending to within less 
than half inch of the uterus. The pla- 
centa remained in the tube incorporated 
with the old blood-clot as in the former 
instance. The principal bleeding was: 
from the uterine end of the ovarian ar- 
tery, which was severed. From the first: 
of this attack, April 1st, the patient com- 
plained of pain in the region of the 
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spleen, and said this could not be ruptur- 
ed tubal pregnancy, as the pain was not 
located where it was in the first instance. 
She tried to argue with us and convince 
us that an operation was not necesssary. 
There was more than a pint of firmly clot- 
ted blood removed from about the region 
of the spleen and loin, in addition to that 
in the pelvis. The fetus, about three- 
quarters of an inch in length, was found 
in the blood clot in the pelvis. 

The cavity was thoroughly irrigated 
and drained, and the patient has had an 
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easy convalescence. I have no hesitation 
in saying she will recover without any 
difficulty, this being the seventh day since 
the operation. She has a normal pulse 
and temperature. 

To my knowledge, this is the first in- 
stance of a tubal pregnancy followed at 
such a short interval by a second tubal 
pregnancy. So far as I know, it is the 
first case in this city, and I sincerely hope 
it may be the last. I. believe we owe to 
these patients immunity from the possi- 
bility of a recurrence. 





THE RIGHT TO EAT ANYTHING. 


If you like fusil oil in your whisky, if 
you prefer chicory in your coffee, if you 
have a sneaking kindness for the great 
American pie—there is no objection to all 
or any of these forms of dissipation, al- 
ways provided that you are honestly told 
what you are eating and where you may 
expect to go after you have eaten and 
drunk. It is the duty of the State to give 
you that information by means of inspec- 
tion of food and the requirement of hon- 
est brands specific as to ingredients. 

Such in brief was an address made by 
David Starr Jordan of Stanford to the 
Pure Food Congress recently. Dr. Jor- 
dan’s purpose was to outline to the con- 
gress the field in which it might advan- 
tageously work for State regulation of 
food products without infringement of 
man’s common-law right to eat anything 
he likes, so long as he knows what it is. 

Dr. Jordan said: “The State should not 
attempt to enforce individual ideas of vir- 
tue because there are so many differing 
prejudices, and the statutes might be ty- 
rannical or foolish. A great deal of the 
temperance legislation has been faulty be- 
cause it was founded on ideas of virtue 
held by lawmakers. In Kansas the other 
day there was a man who proposed to en- 
act the Ten Commandments. You cannot 
compel a man by law to honor his father 
and mother, although it is a good thing. 
Virtue only comes from men themselves. 

“Why should we not use chicory instead 
of coffee? Chicory is harmless. Why not 
allow cigars to be made of cabbage leaves 
or brown paper? They contain no nico- 


tine. Why prevent the watering of milk?» 


4 


Some people urge that it makes the milk 
cheaper, and so brings it within reach of 
the poor. All these and other similar 
questions are met by the principle that if 
you hold a man responsible for his acts 
you must let him know what he is doing. 
It is a worthy end of legislation to let him 
know, and the only way to reach the thing 
is by-the action of the State. 

“T believe that in time we must come to. 
have a United States law that all food 
shall bear a label showing the name of the 
manufacturer and all that the article con- 
tains, and this applies to medicine as well 
as to food. I believe that this is more im- 
portant to us than questions of tariff or 
finance. We have the right to insist that 
manufacturers shall not sail under false 
pretenses. This is the more important be- 
cause we are coming to the production of 
synthetic food. Out of the elements of 
coal tar we are already producing a large 
variety .of dyes and medicines, and from 
the same elements it is possible to produce. 
imitations of many kinds of food. If that 
is so, let the elements be stated. We have 
only just begun this process of producing 
synthetic food. We all encounter the op- 
position of the men investing capital in 
the production of these things. The cor- 
porations are outgrowing the limits of the 
States, and their regulations can only be 
obtained by Federal action. If the Gov- 
ernment undertakes the stamping of mon- 
ey there is no reason why it should not 
stamp foods. There should be the stamp: 
of some authority able to enforce penal- 
ties for counterfeiting, as in the case of 
money.” —Food and Sanitation. 





Current Literature Condensed. 


Vol. Ixxvii 


CURRENT LITERATURE CONDENSED. 





Fibroid Tumor.! 


This large fibroid tumor (specimen pre- 
sented) has an interesting history. 

The patient from whom it was remov- 
ed, Mrs. H. A. C., aged thirty-eight, 
mother of five children, was referred to 
me by Dr. Snorf, of Ansonia, O. She 
was admitted to my private hospital on 
January 25th, where total extirpation was 
made on the 29th, and the specimen here 
presented removed. 

She has been conscious of the existence 
of a tumor for the past five or six years, 
and has borne two children since her 
knowledge of its presence. After the 
birth of the first of these, a breech pre- 
sentation, about three years ago, she had 
post-partum hemorrhage and came very 
near losing her life. For several days 
after her confinement her physician was 
compelled to empty the uterus of clots 
daily. The tumor was then about the size 
of a large cocoanut. 

She made a tedious convalescence, but 
enjoyed comparatively good health until 
she became pregnant the last time. Dur- 
ing gestation she-suffered a great deal 
from pain and lost considerable flesh and 
strength, and when her confinement came 
she was in verv poor physical condition 
for it. The labor was tedious, was a 
breech presentation, and was followed by 
post-partum hemorrhage, which was even 
more alarming than at the previous con- 
finement. As in the preceding confine- 
ment, the attending physician was com- 
pelled to empty the uterus of blood-clots 
every day for more than two weeks. It 
continued until she was almost exsanguin- 
ated. During this time she developed 
sepsis, followed ‘by peritonitis. For a pe- 
riod of four or five weeks it was very 
doubtful whether or not she would re- 
cover. I was called in consultation with 
her physician, and advised, should she re- 
cover from her sepsis, removal of the tu- 
mor as soon as her general health would 
permit. This was done about four 
months after her delivery. The patient 


has made a prompt and uninterrupted re- 
covery, 

The case is interesting as illustrating 
the danger of pregnancy in connection 
with fibroid tumors. The fact that the 
tumor grew from the upper segment of 
the body of the uterus made it possible 
for her to be delivered with the presence 
of the tumor, but she incurred great risk 
of dying from hemorrhage following the 
delivery. Another risk to which this pa- 
tient was subjected is sepsis. The neces- 
sity for the frequent introduction of the 
hand into the uterus to empty it of clots 
is an additional risk. In those cases where 
it is not necessary to introduce the hands 
there is risk of sepsis from the fact that 
the uterus cannot contract so thoroughly 
to empty itself, and decomposition of the 
blood-clot follows. This patient, her hus- 
band and her friends, were exceedingly 
anxious to have the operation before she 
should be again subjected to the great risk 
in child-birth. 


Three Cases of Appendicitis.? 


Dr. M. had the appendix removed three 
weeks ago. He gave a history of return- 
ing appendicitis for ten years. He had 
what he talled a blind hernia. He was 
out of his work for a year. Previous to 
the operation he was in bed for two days. 
The distal end of the appendix was found 
attached to Poupart’s ligament. There 
were present two or three drops of pus. 
We so often hear the cry: “Wait for pus! 
Wait for pus!” Yet for pain we were 
justified in the operation in this case. 
There has been no trouble whatever in 
the recovery. 

A woman, aged fifty years, had recur- 
rentattacksof appendicitisfor eight years. 
She came into the hospital in a stooping 
posture, which position she had main- 
tained for a year. The diagnosis of ap- 
pendicitis was made, and the abdomen 
was opened a week ago to-morrow. A 
strange state of things was found. This 
appendix was five inches in length, and 





1 Dr. RuFvus B. Hatt, before the Cincinnati Obstetrical 
Society. : 


2 Dr. Epwin Ricketts, before the Cincinnati Obstetrical 
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the distal end was attached to the ovary 
and Fallopian tube on the right side. The 
temperature has not been above 98.5°, 
and I never saw a patient do nicer. 

A girl, fourteen years of age, was taken 
ill on Thanksgiving day. The doctor was 
called to see her and found her with fever 
—99.5°, he told me—and her pulse -was 
110. A few days after coming under ob- 
servation she was taken with dyspnea. I 
reached her on Sunday morning early, 
and at that time the distress of this pa- 
tient was something frightful to behold; 
her face was livid and her respiration 
gasping, so I was satisfied we had pus in 
the pleural cavity, and pushed in a hypo- 
dermatic needle and withdrew quite read- 
ily a syringeful of fluid. We immediately 
gave her chloroform and cut into the 
cavity and took out about a pint of fluid. 
She had blisters over the region of 
the appendix. Within three days we were 
able to take the gauze out of the pleural 
cavity, and, strange to say, we let it heal, 
and we had no trouble with the pleural 
cavity. In two weeks, lacking two days, 
we opened up the abdomen and turned 
out almost two quarts of pus, it seems al- 
most incredulous to relate, and yet it is 
true, and the most foul-smelling pus, 
which is so characteristic of appendiceal 
abscesses. The gauze was made use of in 
drainage, and now the patient’s tempera- 
ture is 99° and the pulse down to 90 and 
up to 100. She is eating, and we have 
every indication of the patient making a 
nice recovery. 


Ovarian Tumor. ? 


A lady, fifty years old, noticed a tumor 
last September. The diagnosis of ovarian 
tumor was made, and forty-eight hours 
after the operation was done. On incising 
the sac the fluid would not run. It was 
my first experience with such fluid. On 
the opposite side we had an ovarian tu- 
mor. A double ovariotomy was done, and 
this patient has been doing well. She has 
not taken a dose of morphia. And in a 
case of appendicitis in a lady we got along 
without morphia. The bladder in this 
girl was pulled up about to the umbilicus, 
and in incising the abdomen I laid the 
bladder open before I was aware that it 
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was anywhere near, and before proceeding 
with the operation I repaired the damage 
with silkworm-gut, putting in six inter- 
rupted sutures, and I have not had any 
trouble with it. I was careful, after 
stitching the bladder, to close the one 
above so no infection could get in. There 
has not been any untoward symptom, and 
it is now three weeks since the operation 
was done. 


Cancer and Trauma.‘ 


An interesting and suggestive paper 
was read before the Congress of Internal 
Medicine, which has recently closed its 
session in Berlin, by Dr. I. Boas, on 
“Traumatic Intestinal Carcinoma, with 
Especial Reference to Accidental Insur- 
ance.” The speaker thought that a car- 
cinomal may remain latent for years until 
an accidental circumstance, among others 
a trauma, may call forth an active cell 
proliferation. He also believes that a can- 
cer may retrograde, for at autopsies can- 
cers of the stomach have been casually 
observed in persons who during life never 
had stomach disturbances. From person- 
al observations and deductions arrived at 
from general considerations, Boas draws 
the important practical conclusion that in 
accident insurance traumatism may be ac- 
cepted as a cause for cancer. 

Acaseoccurred at the General Hospital, 
Fishkill Landing, recently, which demon- 
strates the truth of the statement that 
cancer of the stomach may occur without 
the patient ever having been conscious of 
disturbance of that organ. A young wo- 
man in apparently perfect health, who 
had never complained of any serious ill- 
ness, started from Rhinebeck, a few ‘miles 
above Poughkeepsie, for New York. As 
the train left for the latter place she was 
noticed to be in intense agony from pain 
in the stomach and bowels. Her condi- 
tion was such that in half an hour, when 
the train reached Fishkill, an ambulance 
was called and she was removed to the — 
hospital. This was about six o’clock in 
the evening. Dr. I. E. Moith, the presi- 
dent of the hospital, and other members 
of the medical staff, were, some of them, 
in constant attendance until she died the 
next day at four o’clock, less than twenty- 
four hours after the attack. When first 
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seen she was in great agony and almost 
in a state of collapse; the pulse was rapid 
and faint, the whole body cold and 
drenched in icy perspirations and the res- 
pirations forty to the minute. As the 
hours passed the evidences of peritonitis 
and pneumonia, involving both lungs 
with great tympanitis, became more and 
more apparent. A few hours before her 
death all pain ceased. The autopsy which 
was held on the following day showed 
severe peritonitis, active pneumonia of 
both lungs, and a perforation in the stom- 
ach through which a pencil could be 
passed. 

The cause of death was apparent. A 
carcinomatous ulcer, caused probably by 
a blow or some slight injury to the stom- 
ach, months or even years before, so 
slight as to produce cnly passing notice 
and followed. by no unpleasant symptoms, 
had evidently been the foundation for a 


proliferation of cancer cells, developing a. 


carcinomatous ulcer which, without pain 
or gastric disturbance, had slowly eaten 
its way through the wall of the stomach 
until the perforation was complete and 
the abdominal cavity suddenly flooded 
with the contents of the stomach, pro- 
ducing violent spasmodic action, acute 
inflammation of the peritoneum and of 
reflex action of the lungs, and a shock 
from which it was impossible to rally. A 
careful examination by the State Chemist 
was made of the contents of the stomach 
and abdominal cavity, but no sign of min- 
eral or vegetable poison was found. 


Death of a Whale From a Curious Cause. 


A white whale was recently brought to 
the New York Aquarium from Canadian 
waters, and died soon after from edema of 
the lungs, due to a strange accident. As 
is well-known, a whale is obliged to come 
to the surface every ten or twenty min- 
utes in order to blow, and is provided with 
a blow-hole in which there is a valve 
which opens and closes as rapidly as the 
whale exhales impure and inhales pure 
air. An eel became lodged in this blow- 
hole and, despite the efforts of the whale 
to dislodge it, it held open the valve in 
such a manner that the water rushed in 
and filled the lungs, thus drowning the 
whale. 
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Cheap Degrees. 


Cheap, poorly equipped literary colleges, 
both as to teachers and otherwise, have 
started up all over the country, and are 
granting literary degrees of all kinds. Ed- 
ucators have awakened to the fact that if 
a college degree is to mean anything some- 
thing must be done to prevent the distri- 
bution of such honors by inefficient and 
low-grade colleges. There are nearly five 
hundred institutions in the United States 
that call themselves colleges, and which 
grant degrees.—Western Medical Review. 


Dr. Schwab speaks of the preference of 
sulphate of quinin to ergot in cases of 
retention of the membranes or placenta in 
abortions. Unlike the ergot it produces - 
contractions instead of spasms. 

The Doctor used quinin in seven cases 
of retention of the placenta, the dose be- 
ing 15 grains divided in two doses every 
10 minutes. He finds this drug to produce 
contractions in cases where pregnancy ex- 
isted only for a few months. The time 
required for the expulsion of the remains 
in utero averaged in Dr. Schwab’s cases 
44 hours. In some cases the administra- 
tion of quinin caused contractions that 
have been suspended for a few days pre- 
vious to its administration. The Doctor 
concludes, therefore, that it is advisable in 
all cases of retention to try quinin be- 
fore resorting to the more radical meas- 
ures.—Le Bulletin Medical, May 2. 


Dr. Ajello does not share in the gen- 
eral belief that the milk diet is the best 
for patients suffering from kidney lesions. ~ 
He thinks on the contrary that a mixed 
diet answers a better purpose in the ma-. 
jority of instances. Of course when the 
destruction of the kidney substance has 
been going on for some time, that is in 
cases of long standing, no benefit is to be 
expected from any form of diet. Of the 
21 cases under observation, Dr. Ajello 
noted an increase in the quantity of urine 
in 9 cases that were kept on milk diet and 
11 on a mixed diet. The albumen de- 
creased in 5 cases and increased (quite 
considerable in some) in 16 cases kept on 
milk. The urates diminished in 10 milk 
cases (a rather unfavorable phenomenon). 
The phosphates diminished in 7 kept om 
milk and 13 on mixed diet.—Blatter for 
Klinische Hydro-Therapie, April. 








Ahan set eh, * 


| ee i tte ee eh Med 








































1863-1897. 


MEDICAL AND SURGICAL REPORTER 





Issued Every Saturday. 





Editorial and Publication Offices, 1026 Arch Street, Philadelphia, Pa. 
EpiTor 
HAROLD HAVELOCK KYNETT, A.M., M.D. 


ASSISTANT EDITOR 
G. C. CLIFTON HOWARD. 
Sta¥FrF EpITors 


A. L. BENEDICT, A.M., M.D. 
BuFFALO, N. Y. 


A. A. ESHNER, M.D. 
Ez-officio Puta. Co. MED. Soc. 


T. L. COLEY, M.D. 
Ex-oficio NortH. MED. Ass’N. 





THe Butter PusiisHinc Company, P. O. Box 843 


H. H. KYNETT, M.D., ManaGER. 


WILLIAM H, BURR, M.D., Assistant MANAGER, 








TERMS :—One year, three dollars in advance. Subscriptions may begin at any date. 
REMITTANCES should be made by Draft, Money Order or Registered Letter, payable to the order o1 the Butler 


Publishing Company. 


CONTRIBUTIONS of value to the medical B ntencenn are invited from all sources, - Original articles, contributed 


exclusively to the MEDICAL AND SURGICAL 


EPORTE®., will be paid for, after publication (payments made quarterly), 


or reprints will be furnished. Orders for reprints must accompany MSS. To ensure the return of contributions not 


made use of, writers must enclose return 


postage. 
THE MEDICAL AND SURGICAL REPORTER will not be responsible for the opinions of its contributors. 








PHILADELPHIA, SATURDAY, OCTOBER 2, 1897. 








EDITORIAL. 





HYPOTHECATED SECURITIES IN TRADE. 


The following narrative is an abstract 
from a recent number of Printer’s Ink, a 
journal for advertisers: 


“The business was founded eight years 
ago in London. The American offshoot 
has been in existence for three years. Be- 
fore we looked around for new worlds to 
conquer we made a success of our first 
field. Would you like to hear of our ad- 
vertising course? 

“Well, the first two years we worked en- 
tirely through physicians. That made 
our stability. Then a stock company was 
formed, and we began to advertise to the 
consumer direct. We have only.been at 
it two years, yet in that time we have been 
able to achieve a remarkable success. We 
advertised mainly in the dailies and a few 
monthlies, taking large space, never less 
than two columns, and often entire pages. 
During the first seven months we spent 
a little over $10,000 a month, and yet do 
you know that even through this experi- 
mental period it was an unqualified suc- 
cess, for we covered not only advertising 
outlays but the entire expenses of the 


business. In fact from the outset, this 
new policy of advertising paid. 

“Coming to America, the first two 
years we adopted our earlier English 
policy, advertising to the medical profes- 
ston, putting our products on a staple foot- 
ing, and acquiring, as we had done in 
England, numerous professional endorse- 
ments of our specifics. But we were not 
satisfied to go thus slowly, and about 
three months ago, imbued with the spirit 
of American enterprise, we inaugurated 
direct advertising. 

“The doctors resent our advertising 
thus? Quite the contrary. They com- 
mend us, because we advocate our rem- 
edies on strictly scientific principles. It 
seems to attract them. It is only the nar- 
row-minded ones who believe or affect to 
believe that by going to the people direct 
with our grand remedies we are largely 
curtailing their opportunities. However 
this may be, the broader and more liberal 
spirits treat such restrictions as below 
contempt. It is partly on the advice of 
doctors, indeed, that we advertised direct, 
and you will notice that in many of our 
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ads we recommend the sufferer to see the 
doctor also. 


“We promise to send free samples to 
inquirers who will mention the paper 
through which they are induced to send. 
It works nine times out of ten. 


“At present in America we are spend- 
ing about $5,000 a month in this way; 
but then this is the silly summer season, 
and so far we have confined ourselves to 
a very limited territory. In the fall we in- 
tend to branch out, but to what extent we 
have not yet determined.” 


This is the gist of an interview between 
the “Little Schoolmaster in the art of ad- 
vertising” and a business firm dealing in 
medical specialties. The statements itali- 
cised by THE ReporTER will prove in- 
teresting reading to physicians and need 
no comment. 

“Imbued with the spirit of American 
enterprise” forsooth! Which particular 
spirit of American enterprise is thus li- 
beled is not determined by the context. 
Spirit disembodied is utterly elusive. The 
character of any particular spirit can be 
predicated only from manifestations 
through material mecia. The more di- 
verse the media and the more varied the 
manifestations the greater the liability to 
confusion. Consequently mistakes of 
identity are both easy and frequent. Re- 
sponsibility should be properly placed in 
event of disaster. There was once an en- 
terprising spirit named Legion, and the 
enormous fatality to swine imbued with 
it is a matter of authentic record. This 
particular case occurred abroad, but anal- 
ogous cases are not unknown in America. 

THE REPORTER does not question the 
technical legitimacy of the policy out- 
lined. Commerce is not a profession nor 
are business operations subject to the 
special code of professional ethics. The 
medical profession now recognizes this 
fact, and, though it does not relish being 
“worked” for the profit of schemes which 
it has condemned on general principles, 
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it has come to regard with equanimity if 
not indifference projects it might well de- 
nounce as treacherous. This particular 
policy has been tried before, and there is 
nothing apparent to exempt the present 
attempt from the common fate, as showr 
by experience—failure. Experience has 
also shown that when any special product 
which acquires stability through profes- 
sional support declares independence of 
medical men, and appeals direct to the 
public, the move is prompted by a lack of 
business sagacity or by the absence of in- 
trinsic value peculiar to the product. The 
latter is by far the most common. 

In these days of experimental therapeu- 
sis and pharmaceutic invention, nothing 
but a medicinal staple can successfully 
contend with or long survive the studied 
indifference or incidental neglect of med- 
ical practitioners. 

It may be noted that whenever the con- 
servatism of the “bigoted medical profes- 
sion” has operated to the disadvantage of 
a particular business enterprise, the re- 
sult has not been detrimental to hu- 
manity. 


The Canadian Druggist is sponsor for 
the following remarks upon an alleged 
marvel of the vegetable life of Central 
America: 

“Nicaragua produces a plant which ap- 
pears to be charged with electricity to 
such an extent that if its branches are 
touched with the bare hand a perfect 
shock is felt, similar to that given by elec- 
tricity. It influences the magnetic needle: 
at a distance of a dozen yards, and the 
nearer‘it is placed the greater this influ- 
ence is apparent, while if the instrument 
is placed in the center of the bush a steady 
circular movement is observable. The time 


of day exerts a marked influence upon the. 


activity of the plant, the maximum of its 
electrical influence being evinced about 2 
o’clock in the afternoon, while during the 
night it appears to have no effect what- 
ever. Stormy weather increases its re- 
markable demonstrations. The plant is 
called the phytolacca electrica.” 
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LIQUID AIR AND ITS USES.* 


Air is the vapor of a liquid, and acts 
in its properties like the vapor of other 
liquids; for it liquefies at a pressure of 573 
pounds per square inch with the tempera- 
ture reduced to —220 degrees Fahr., and 
upon gradual release of pressure com- 
mences to boil at 294 pounds pressure 
with a fallingtemperature,reaching —312 
degrees Fahr., when the pressure is entire- 
ly released, at which temperature it will 
maintain its stability exposed to the atmo- 
sphere for some little time according to 
the quantity under trial, and holding its 
intensely low temperature by its own 
evaporation until:the whole is evaporated. 

~The commercial production of liquid 
air is a very important discovery, and the 
future question of economy in motive 
power may be intimately associated with 
this liquid. Compressed air, at pressures 
ranging from 1,000 pounds upward, is 
conducted from an air receiver through 
a small pipe, is refrigerated to expel its 
moisture, and is then conducted into the 
apparatus which liquefies it completely, 
without the use of chemicals of any kind, 
and it flows from this apparatus in a 


stream about the size of a lead pencil (in. 


the apparatus of Linde) into a glass insu- 
lated receptacle containing about two gal- 
lons. This receptacle was filled in a very 
short time. Of course, being in an open 
vessel, liquid air has no pressure, ‘but its 
temperature is approximately —385 de- 
grees Fahr., or 445 degrees below the at- 
mosphere at 60 degrees Fahr. Inasmuch 
as it boils rapidly on the surface, owing 
to its absorption of heat from the atmos- 
phere, it looks like carbonated milk on the 
surface, but upon dipping some of it out 
in a glass and observing its color through 
the glass, it has very much the appear- 
ance of ordinary water, and about the 
same weight. 

Its temperature is very deceptive, for 
as it runs from the condenser one may al- 
low it to trickle over the fingers for a 
short space of time, and it appears to have 
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the atmospheric temperature. The truth, 
however, of the matter is that it does not 
come in contact with the fingers at all; 
the hand being something like 480 de- 
grees warmer than the liquid, it throws 
the liquid into a spheroidal state and in- 
terposes between it and the finger a film 
of atmospheric air. The sensation is very 
much like pushing one’s hand into a bag 
of feathers or into a mercury bath, allow- 
ing, of course, for the difference in weight 
between the mercury and the liquid air. 
If, however, the hand is immersed in the 
liquid a sufficient time to establish a con- 
tact, the flesh would be burned, the same 
as if it were exposed to 440 degrees of 
heat, measured above the atmospheric 
temperature. If a test tube of 14 inches 
diameter, having a couple of pounds of 
mercury in the bottom, is immersed in 
liquid air, the mercury will be frozen solid 
in a few seconds, and may be hammered 
out and otherwise manipulated the same 
as lead. An alcohol thermometer of large 
size will be frozen instantly upon being 
immersed in the liquid. 


A tablespoonful of liquid air poured on 
about a fluid ounce of whisky will freeze " 
it.at once into flat scales, giving the whole 
the appearance and color of cyanide of 
potassium. This may be emptied out on a 
table, and will remain frozen in that con- 
dition for fully five minutes. One thing 
that impresses one is that while all mole- 
cular motion is practically arrested at this 
temperature, the odor is perfectly dis- 
tinct, showing that these particles which 
stimulate the sense of smell are active and 
independent of the temperature. A hand- 
kerchief of éither silk, linen, or cotton, . 
saturated with the liquid, will be charred 
and destroyed just the same as if it were 
put in an oven and browned, though no 
change of color is apparent. Its evapo- 
ration is quite slow, and it may be carried 
about for a number of hours in an open 
vessel without entirely disappearing. It 
probably represents a compression of 
about seven hundred atmospheres, and 
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would, therefore, in a confined space and 
at 60 degrees temperature, represent a 
pressure of somewhere from ten to twelve 
thousand pounds to the square inch. 
Liquefying air is not a new thing; it 
has been performed by exerting enormous 
pressure or by freezing air to an unusual 
degree, or by a combination of pressure 
with refrigeration. There are so many 
uses to which liquefied air can be put that 
scientists hardly know where its useful- 
ness will end if it can be produced at a 
low rate of cost in commercial quantities. 
Among other advantages, air in the porta- 
ble, cheap form of a liquid, ‘as it passes 
back to its ordinary state, can be used for 
illuminating purposes by mixing its escap- 
ing gases. with atmospheric air in certain 
definite proportions. Moreover, as a driv- 
ing force in the way of detonators, or ex- 
plosive material, to drive engines, liquid 
air is obviously a power that can be, under 
given conditions, profitably applied. 
Fluid air costs about 10 marks ($2.25) 
for five cubic meters, reduced. The new 
method is the invention of Professor 
Linde, of Munich. It produces the liquid 
for 10 pfennigs (two and one-quarter 
cents) for five cubic meters, and it yields 
the product either as a gas or fluid, as one 
wishes. This is one of the most ingenious 
pieces of mechanism recently known; its 
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chief feature is its economy of working, 
for it uses air to refrigerate air. After 
the pump has worked for a certain time, 
one turns a cock and liquid air runs out 
at a temperature of 273 degrees below 
zero. 

In Professor Linde’s method, an air- 
pump of five horse-power condenses air 
to a pressure of 200 atmospheres; this air 
passes down a spiral tube and is let out in 
a chamber, causing great cold; then it 
rises and passes on the outside of the spi- 
ral tube, bathing it and thus cooling the 
new air that has been pumped into the 
tube to take its place. This cooled air 
follows on into the chamber, expands and 
again lowers its temperature, then passes 
on up around the spiral tube; but as its 
temperature has become much lower, the 
new air in the tube is still further refrig- 
erated. This circulating process goes on, 
until the new air pumped into the tube 


‘reaches the expansion chamber at a tem- 


perature of 273 degrees below zero, when 
it drops into the chamber in the form of 
liquid. Thus the air, steadily cooled, is 
made to refrigerate the newly pumped air 
more and more, until the necessary degree 
of cold is attained. Another idea, which 
may or may not be an improvement, is to 
have the pump and all parts of the ma- 
chine kept very low in temperature. 





INVESTIGATIONS REGARDING THE PRESENCE OF TUBERCLE 
BACILLI IN BUTTER.* 


Few people ever eat a meal without but- 
ter, and the presence of virulent tubercle 
bacilli in that useful and constant article 
in the daily dietary of civilized man is a 
most uncomfortable possibility to contem- 
plate; for of what use would be the care- 
ful sterilization or boiling of milk and 
thorough cooking of beef if butter, too, 
should be liable to harbor this dreaded 
germ. Also the various other more 
or less effective means for the pre- 
vention of the spread of tubercu- 
losis would not be complete, un- 
der such circumstances, without the 
scrupulous hygienic supervision of the 
butter market. While in many instances 
a slight contamination of an article of 
food with virulent tubercle bacilli would 


* Editorial in Medical Review. 
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probably be harmless, as the bacilli are 
destroyed by the process of digestion, no 
one would knowingly want to be exposed 
to the possibility of partaking of food that 
might contain these organisms. It is 
most encouraging, therefore,to learn from 
the investigations of Lydia Rabinowitsch,! 
made in the Institute for Infectious Dis- 
eases at Berlin, that in eighty samples, ob- 
tained from the most varying sources, in 
not a single instance tubercle bacilli were 
found which, by the culture method and 
experimental infection of animals, could 
be demonstrated to be genuine tubercle 
bacilli. ae 

The possibility of existence of tubercle 
bacilli in butter has been demonstrated by 
various investigators, but the results of 
testing samples of butter for tubercle ba- 


cilli by different authors vary considera- 
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bly. According to Lydia Rabinowitsch’s 
article Brausaferro found in nine samples 
of market butter one which contained tu- 
bercle bacilli—eleven per cent. Roth 
found tubercle bacilli twice in twenty 
samples of butter—ten per cent. Schu- 
chardt, who examined under the direction 
of C. Fraenkel forty-two samples of 
which some contained a mixture of 
butter obtained from different ani- 
mals, found in no case positive evi- 
dence of the presence of genuine 
tubercle bacilli. One of the animals, which 
had received an intra-peritoneal injection 
of bacterial culture obtained from sam- 
ples, was found to suffer from tuberculo- 
sis; but on account of freedom from tu- 
berculosis of the abdominal viscera the au- 
thor (Schuchardt) did not consider the tu- 
berculosis due to the experimental intra- 
peritoneal injection. ; 
Groening, whose experiments are of 
very recent date (1897), found tubercle 
bacilli in eight samples out of seventeen 
—forty-seven per cent. A still higher 
percentage was obtained by Obermueller, 
who has published a preliminary investi- 
gation.2 In the latter’s researches, which 
originated in the Hygienic Institute of the 
University of Berlin, fourteen samples 
of butter were examined, and all con- 
tained, according to the author’s state- 
ment, virulent tubercle bacilli. It is prin- 
cipally due to these surprising results ob- 
tained by the last investigator, that Dr. 
Lydia Rabinowitsch has briefly published 
a preliminary communication of the re- 
sultsobtained bythe researches in the Hy- 
gienic Institute, which she undertook by 
order of its director, Robert Koch. ‘The 
eighty samples referred to were obtained 
from different stores, markets, etc. We 
have already referred to the fact that in 
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none of the samples genuine tubercle ba- 
cilli were demonstrated by the culture 
method and the pathologic anatomic tis- 
sue changes in animals subjected to an in- 
jection of such cultures. But twenty- 
three out of these eighty samples—28.7 
per cent., caused changes in the tissues of 
guinea pigs which macroscopically and 
microscopically presented the appearance 
of tuberculosis, but which could readily 
be differentiated from genuine tuberculo- 
sis. In these cases bacilli were concerned 
which, according to the author, have here- 
tofore not been described, and which 
morphologically and in their behavior to- 
ward staining methods, closely resemble 


‘genuine tubercle bacilli, but which, with 


regard to culture characteristics and path- 
ogenic properties, differ considerably from 
the behavior of genuine tubercle bacilli. 

These encouraging results obtained in 
Koch’s laboratory, as well as those. ob- 
tained by Schuchardt, speak for the ex- 
ceedingly welcome fact that if virulent tu- 
bercle bacilli ever do exist in butter, such 
a thing must be avery rare occurrence. 
It is a singular fact, on the other hand, 
that these results are directly contradic- 
tory to those obtained by Obermueller. 

The investigations with reference to 
the presence of virulent tubercle bacilli 
in butter, besides being of the utmost 
practical importance as far as preventive 
medicine is concerned, also serve to illus- 
trate the many sources of error in bac- 
teriologic diagnosis. Morphology, stain- 
ing qualities and culturecharacteristics do 
not always prove the identity of a specific 
pathogenic micro-organism. The crucial 
test for such identity in the case of tuber- 
culosis, consists in the unequivocal pro- 
duction of the respective disease by the 
animal experiment. 





TWO .COMPARATIVELY RARE CASES OF ACCIDENT.* 


1. Rupture of Right Ligamentum Pa- 
tellaec.—C. M’P., wet. 54, lamplighter, be- 
longing to Govan, was admitted to Ward 
XIV, Western Infirmary, on 4th Decem- 
ber, 1895, suffering from injury to his 
right knee. While cleaning a stair lamp 
he fell from his ladder and struck his 


? Hygienische Rundschau, July 15, 1897. 
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knee on the stone landing. He was 
brought to hospital in an ambulance wag- 
gon. 

On examination the knee-joint was 
found to be much swollen, the patella 
intact and drawn up the thigh some 
inches. 

The limb was fixed on a Macintyre 
splint for a week, and then patient was 
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taken to the theatre for operation. After 
the part had been shaved and cleansed, 
chloroform was administered. An inci- 
sion, 6 in. long, was made over the mid- 
dle of the patella in the length of the 
limb, and the parts freely exposed. 
The joint was found pretty well filled 
with blood-clot; which was firmly ex- 
pressed, and then carefully washed out 
with a weak solution of carbolic acid 
(1-60). The ligament was ruptured. trans- 
versely on a level with the angle of the 
patella. The torn edges, while in the 
main transverse, were extremely ragged, 
owing to the fibrous nature of the struc- 
ture torn. The joint being thoroughly 
cleared out, the ragged edges were trim- 
med to evenness. A fine continuous su- 
ture of catgut was used to unite the syn- 
ovial edges, and a stronger suture of the 
same material was. used to coapt the edges 
of the tendon proper. The skin wound 
was closed by means:of salmonsgut: su- 
tures, and iodoform and alembroth gauze 
applied for dressing. The limb was fixel 
on a box-splint. : 

Though the patient complained freely 
of pain, his temperature remained norm- 
al, and the dressing was therefore not 
disturbed for a fortnight, when every- 
thing was found to be well. He was dis- 
missed well six weeks after operation. 

He returned two months afterwards 
with perfect use of the limb and obtained 
permission to resume his work, which he 
now pursues with the customary activity 
of the craft. 

This is a rare accident compared with 
fracture of the patella; an injury follow- 
ing the same kind of muscular violence. 
The statement of the patient as to his 
knee striking on the landing is correct, 
no doubt, but the mischief was in all 
likelihood done at the time he tried to 
recover his balance. In such recorded 
cases as I have come across the rupture 
has been described, with one exception, 
as occurring at the insertion of the ten- 
don in the tibia. What struck me most 
forcibly was the ragged stringy nature of 
the edges of the torn ligament. 

2. Traumatic Aneurysm of the Brachial 
Artery.—P. F. came to the Dispensary of 
the Western Infirmary with a swelling in 
the bend of his right elbow which had 
come on immediately after being wound- 
ed there by a chip from a rivet. The 
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wound so made bled profusely, but the 
bleeding was eventually stopped by the 
dressing and firm bandaging applied by 
his own medical attendant in the country. 
The wound healed, but still there re- 
mained a fist-sized swelling in front of 
the elbow, which from its size and situa- 
tion interfered with the use of the limb, 
compelling him to apply at the Infirmary 
for further help. The swelling was not 
distensile, but under the stethoscope gave 
a distinct murmur. 

Patient was taken into the house on 
28th April, 1897, and the swelling was 
cutdown upon, patient being anesthetized 
The clot was turned out, and as no bleed- 
ing was noticed, the wound was stitched 
up, drainage ‘arranged ‘for, and dressing 
applied; the arm -was placed on a rectan- 
gular splint. ; 

He returned for dressing three days 
after, and while the house surgeon was 
in the act of cleansing the part, a sudden 
and. copious flow of bright blood called 
my attention to him. At once I applied 
a tourniquet, not, however, before sufti- 
cient blood had been lost to cause him to 
faint. Patient was carried to bed at once 
and chloroformed. 

The original wound was reopened, clots 
turned out, and the part thoroughly 
cleansed with an antiseptic solution. The 
edges of the wound were freely retracted, 
and the light being turned on to the 
part, there was seen at the bottom of the 
wound-cavity the vessel with an oblique 
wound of nearly half an inch in its wall. 
To assure myself that this was the ar- 
tery I had the tourniquet slackened for 
a moment, when the flow of arterial blood 
put the question beyond doubt. I liga- 
tured the vessel above and below the 
wound. While engaged in this I felt a. 
rough small body, which on removal was 
found to be a small spicule of detached 
bone; but nowhere could I find a trace of 
the chip of steel that had caused the in- 
jury, and therefore I closed the wound 
and dressed it. 

Subsequently, Dr. Mackintosh kindly 
skiagraphed the injured part, taking two 
different views, but no sign of the metal 
was discovered. It must have been car- 
ried out by the hemorrhage at the time 
of the accident or in the clots removed — 
at operation. 

The patient has now regained the full 
use of his arm. Es 
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TWO UNNAMED DISEASES.* 


In 1887, in an especially healthy dis- 
trict of one of the Western Ontario coun- 
ties, I received my first knowledge re- 
garding a disease to me entirely new, and 
on which I have thus far received no light 
either from subsequent experience or 
from contact with my fellow practition- 
ers. During this and the following year 
I saw perhaps twenty-five cases, all ident- 
ical in every respect, all following the 
same course, and all fortunately ending 
in recovery. In both years the disease 
began its career in August, and in the see- 
ond year it revisited two of the homes it 
had invaded the year before. . 

With only the very slightest premoni- 
tory symptoms, the patient was seized 
with intense sickness, nausea, vomiting, 
aching of the entire body amounting to 
an actual agony, and almost crimson red- 
ness of the face; often with coldness of 
the hands, and a temperature never in a 
single instance above normal; the pulse 
always feeble, ranging from 130 to 150. 

These were the symptoms at the out- 
set, of which the one most manifest was 
the intense misery of the victim, tossing 
restlessly. about in bed, ing, and 
complaining constantly of a pain located 
nowhere in particular, and in some in- 
stances begging pitifully 1or relief. The 
vomiting was not very violent or con- 
stant, but the nausea was persistent, with 
a continual sinking sensation in the 
stomach. The tongue became rapidly 
coated with a soft whitish fur, slightly 
brown or yellow in the middle, and the 
breath had a peculiar sweetish, not offen- 
sive odor, but differing from any other 
that I can recall. The bowels were sim- 
ply obstinately inactive, feces pasty, 
sometimes dark, and always somewhat of- 
fensive. Sitting up in bed or taking a 
morsel of food was sufficient to rekindle 
the nausea. There was no possibility of 
sleeping at first, and no tendency to sleep 
for days. Th.re were no chills and no 
fever from the first to the last of any 
case. All these conditions, varying in 
degree, continued from four to ten or 
twelve days, ending in a very slow recov- 
ery with a marked tendency to relapse 
from either exertion or eating. In two 
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or three instances there was a slight vom- 
iting of blood, but never any hemorrhage 
from the bowels, and never a condition 
of tympanites. The ages of the patients 
varied from six to sixty: years, and there 
was no apparent distinction of sex. 


The treatment adopted was, I am cer- 
tain, entirely accidental, though I had 
some reason before the close of my ex- 
perience to feel that I had selected it 
more wisely than I knew. The relief of 
the patient’s misery was compulsory, and 
in each severe case I resorted to very 
moderate doses of morphin, which in a 
number of instances did not require to be 
even repeated. A full dose of calomel and 
a saline, followed by sodium salicylate in 
three to five-grain doses every few hours 
for four or five days or a week, and then a 
tonic, with strict injunctions against 
overexercisei.or ‘overfeeding, constituted 
all. there ‘was of the treatment pursued. 
One of my patients, a Mrs. G a 
young vigorous woman in whom the nau- 
sea’ was most intense, with two or three 
slight hemorrhages from the stomach, 
made so good a recovery, that she had 
been dismissed with the usual warning. 
A fortnight later she visited some friends 
twenty miles away, ate a hearty dinner, 
and again became ill. She was seen by 
one of the most able physicians in the 
county, who diagnosed ulcer of the stom- 
ach, which, whether true or not, resulted 
in her very rapid death in a condition of 
coma. I was certain then, and am still, 
that hers was one of the cases I have been 
describing, and that the very strangeness 
of it was what had deceived one of the 
most careful and conscientious men in 
the profession. 

It was during the second year that an 
entire family, with the exception of one, 
was attacked—all within a few days. Dur- 
ing the third or fourth day of her illness 
the eldest daughter, a healthy girl of 
about seventeen years, passed into a ray- 
ing delirium, and very rapidly died ina 
profound coma. Two days later a young- 
er brother passed through the same con- 
ditions and met the same fate. The day 
following it fell to my lot to take charge 
of the mother and the remaining chil- 
dren. Owing to the savage relations that 
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still exist in the profession, and will per- 
haps forever, I had to see them alone, and 
so could learn but little of the clinical 
history of those that were dead; but the 
living were each an exact counterpart of 
what I had already seen in other homes, 
and I was permitted the enjoyment of 
seeing them all recover. 
of knowing that my treatment had -much 
to do with the happy results, nor that I 
could have aided by the suggestion of the 
same means in saving those that were 
lost. 

All the cases of which I have spoken, 
except three, occurred within a radius of 
two miles, and it will be observed how 
very closely my description conforms to 
that given of the “milk-sickness” of the 
Middle and Southwestern States of fifty 
years ago, and of which so very little is 
now, and apparently was even then, 
known, when it was such a source of ter- 
ror to the early settlers'of those districts. 
The season of the year, the lassitude, nau- 
sea, inactivity of the bowels, absence of 
fever, flabby, furred tongue, abhorrence 
of food, and the profound coma, all make 
the two conditions almost absolutely 
‘identical. In one single case I found pro- 
fuse vomiting of that deep indigo water 
described by Beach in his article on milk- 
sickness, read: before the American Medi- 
cal Association in 1883. 

It is a matter for real scientific regret 
that so little that is authentic has beer 
written regarding the clinical history of 
this strange disease, which still presents 
itself occasionally in some scattered dis- 
tricts through the Southwestern States. 
But what is known seems to establish 
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the fact that the disease comes to the hu- 
man race through the medium of the cow 
and all her products, and that its original 
source is somewhere in the herbage or at- 
mosphere of the wooded lands of wild or 
uncultivated districts. But in my own 
experience I took every precaution to 
satisfy myself that the two diseases 
were entirely distinct. One of the most 
severe of my cases was that of a man 
about thirty-five, living quite alone, and 
who used neither milk nor butter or beef 
in any form, and drank only from his 
own well, the best in a circuit of several 
miles. His father, a half-mile away, and 
in whose home the disease broke out, in- 
sisted that the poison was in the well, and 
for months had gone to the softwater 
cistern for a drink; but he too, an old 
man of sixty-five, passed through an at- 
tack of the peculiar illness. 

' I should add in passing that six years 
later, in the same district, a father and 
one of his sons were attacked so strangely 
and died so suddenly that a.coroner’s in- 
quest was demanded. The very skilful 
physician, who knew most of these cases, 
writes me that the symptoms were ap- 
parently those that I had experienced 
years before, that four members of the 
family were attacked, two of the four re- 
covering, and that the mystery of their 
illness is still unsolved. 

And so I leave it. What it was and 
whence it came, and whether by a bac- 
terium or by a spore or parasite of any 
kind, and how it entered the system I 
leave unanswered, along with the simple 
statement that’ to me the disease itself is 
still unnamed. 





A CLINICAL PICTURE OF RABIES.* 


Rabies is so rare a disease that not one 
physician in a thousand sees a case in the 
whole course of his professional career; 
many men of large hospital experience are 
never brought into contact with this af- 
fection, and in most of the text books of 
medicine it is probable that the writers 
were acquainted: with rabies only at sec- 
ond hand. Indeed, this is apparent from 
the way in which one writer quotes an- 
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other instead of relating his own experi- 
ence, and no one who knows from how far 
back has come down the classical descrip- 
tion of the dread disease, a description 
now known to be wrong and imperfect in 
many particulars. 


An analysis of six cases in the author's 
practice shows an incubation period rang- 
ing from 5 to 13 weeks approximately, for 
as usual it was not possible to be exact in 
this matter; few bites are inflicted by dogs 
known to be mad, as a consequence of 
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which when the first symptoms of the 
first disease appear the incident of the bite 
has been nearly forgotten and its date can 
not be exactly fixed. Thus it will be seen 
that no new light is thrown upon the pe- 
riod of incubation of the disease, whose 
ordinary limits are usually given as from 
one to three months. There is good evi- 
dence that incubation may be no longer 
than 23 days, but the claim that many 
months and even years may elapse be- 
tween the bite and the first symptoms can 
not be accepted without better evidence 
than at present exists. 

The one constant characteristic symp- 
tom of the six cases was the respiratory 
spasm. This was brought on not only by 
attempting to swallow but also by a draft 
of cold air, the touch of a cold hand, 
flashing a light in the eyes or any other 
method of producing sudden nervous 
shock. Almost as prominent a symptom 
as the spasm was the salivation, which in 
this series of cases was missing only in the 
first case, one which rather took the 
course of paralytic rabies, a form that is 
somewhat unusual in man though com- 
mon in animals. The respiratory spasm 
and the salivation may be set down as car- 
dinal symptoms, whose presence in a case, 
together with persistent sleeplessness, 
should lead to a strong probability of 
rabies. 

The sleeplessness as described by Dr. 
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Sweeney is peculiar, in that while the suf- 
ferer gets absolutely no wink of sleep he 
may lay for hoursinapparent sleep but re- 
ally wide awake and staring into vacancy. 
Add to these symptoms convulsions, high 
pulse with low temperature, and inevit- 
able fatal termination, and the clinical 
picture is complete and unmistakable.The 
shortness of the course of the disease is 
confirmed by these cases, all of the deaths 
occuring between the fourth and sixth 
days except that of the first sufferer,whose 
case in other respects was quite out of the 
common run as already noted. 
Trousseau’s statement that death oc- 
curs within four days of the appearance 
of difficulty in swallowing is evidently 
well founded. With a proper conception 
of the main features of. the real rabies 
there should be no difficulty in making a 
diagnosis and distinguishing not only be- 
tween this and other diseases but between 
true and false rabies. The disease most 
likely to cause confusion is tetanus, but 
of this trismus is so well marked a feat- 
ure, and respiratory spasm and salivation 
are so-likely to be present that the dis- 
tinction should not be difficult. Since all 
treatment of the disease once established 
has proven unavailing, the diagnosis r. 
not of as much importance to the patient 
as it may be to others bitten by the seme 
dog, and who have still time to protect 
themselves by preventive inoculations. 





THE MISSION OF THE MICROBE. 


“The history of science shows that a 
fact soon formulates itself into the dignity 
of a discovery, which in turn yields the 
palm to an explanation with the usual in- 
terdependencies of cause and effect. How 
easily at one time was said, ‘Eliminate the 
microbe, cure the disease;’ how readily 


was the boon clutched after until Roux 


and Versin proved the presence of the 
diphtheria bacillus in normal throats, and 
Metschnikoff found the cholera bacillus 
widely spread in water. Then, perhaps, it 
began to dawn upon the intellect that 
Pythagoras once rushed naked from the 
bath to proclaim to the multitude an ‘eu- 
reka,’ which in his exhilaration he doubt- 
less exalted into a panacea. Afterwards 
the world discovered that he had promul- 


gated a mode without establishing a prin- 
ciple. : 

Now a virulent condition is made to do 
duty for an aggressive rod, and health 
boards have begun to lose faith in their 


transferred cultures. Next,  antitoxic 
methods are in vogue, to give way in turn 
to other theories—for such are these 
attempts to solve the biologic mystery 
still to be termed. Of course it were easy 
to offer the consolation to balked hopes 
that after the manner of certain transcen- 
dental philosophers, ‘spirits may be bad as 
well as good—probabilities are to deter- 
mine.’ 

Verily the equilibrium is hardly to be 
maintained when a dual life is concerned, 
the more especially when there is brought 
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into the controversy the experiments of 
the Hygienic Institute of the Berlin Uni- 
versity, which seem to convince that ani- 


mals may live without depending at all 


upon the gratitude of parasites. ‘We 
might spend months in speaking of the 
beneficent ways of the products,’ says Dr. 
E. A. de Schweinitz, in a recent presiden- 
tial address before the Chemical Society 
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of Washington, ‘but these germs are only 
waiting man’s bidding to become valuable 
subjects, and to show that, as has been in- 
stanced in the history of nations, con- 
quered people often make the best and 
wisest citizens.’ After all, what is really 
proven is that complex man has only a 
wider and busier field for his own partic- 
ular warfare.”—The Sanitary Record. 





ORIGIN OF MEDICINES. 


The fact that certain herbs and plants 
produce certain effects upon the human 
system, and alleviate or cure certain ills, 
has been known from time immemorial. 
Perhaps the most ancient of medicines— 
properly authenticated, that is—is hops, 
which was used in the dual capacity of an 
intoxicating beverage and as a medicine 
in 2000 B. C. This is attested by pic- 
tures of the plant on Egypiian, monuments 
of that date. Creosote was discovered in 
1830 by Reichenbach, who extracted ‘it 
from the tar of wood.. Potassium was dis- 
covered in 1807 by; Sir Humphry Davy, 
but alcohol was first distinguished as an 
elementary substance by Albucasis in the 
twelfth century. 

Scheele discovered glycerin in 1789. 
Nux vomica, which is nearly as old, is the 
seed of a tree indigenous to India and 
Ceylon. Peppermint is native to Europe, 
and its use as a medicine dates back to the 
middle ages. Myrrh, which comes from 
Arabia and Persia, was used as medicine 
in the time of Solomon. Hemlock, the 

. 


extract of which killed Socrates, is-a na- 
tive of Italy anid Greece. Iodin‘was dis- 
covered in 1812 by Courtois; and’ was first 
employed in a hospital in London in 1825. 
Ipecac comes from South America, and its 
qualities are first mentioned in 1648 by a 
Spanish writer, who refers to it as a Bra- 
zilian medicine. Ergot is the product of 
the diseased seeds of common rye, and js 
one of Hahnemann’s discoveries. Aco- 
nite grows in Siberia and Central Asia, 
and was first used as a medicine by Storck 
in 1762. Hasheesh, or Indian hemp, is 
a resinous substance produced from the 
tops of the plant in India. It has been 
used, as has opium, since Indian history 
began. Caffein, the active principle of 
coffee, was found by Runge in 1820. Or- 
dinary coffee contains about 1 per cent., 
Java coffee 42-5 per cent., and Marti- 
nique 6 2-5 per cent.. Arnica hails from 
Europe and Asia, but the medicine is 
made from artificial plants grown for that 
purpose in Germany and France.—Pall 
Mall Gazette. ; 





SURGICAL HINTS. 


When a wound, either accidental or op- 
erative, shows signs of infection, never 
wait for suppuration. Immediate incision, 
thorough disinfection, and drainage, if 
necessary, relieve pain, shorten the dura- 
tion and prevent extension of the inflam- 
matory process. 

In draining a suppurating wound, nev- 
er cork it up by packing gauze in it. The 
smallest strip that will reach the bottom 
of the cavity, loosely applied, is the best. 

Constitutional treatment is all-import- 
ant in all forms of diffuse surgical inflam- 
mation. 

Recurrence of carbuncles and boils sug- 


gests an examination of the urine for dia- 
betes. : 
See that patients have a good night’s 


Sleep before an operation. 


Skin-grafting will not succeed upon an 
unhealthy surface. 

Watch patients with burns of the pha- 
rynx and larynx; be ready to operate at 
once. Severe dyspnea may occur with 
appalling suddenness. If the patient 
is getting cold and feeble, his abil- 
ity to feel pain has greatly dimin- 
ished. Waste no time in anesthesia 
in emergency tracheotomies.—Internat. 
Jour. Surgery. 
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OBSTETRICAL SOCIETY OF CINCINNATI. 
Meeting of April 8, 1897. 


The President, C. L. BonrFreELp, M.D., in 
the Chair. 

E. S. McKee, M.D., Secretary. ' 

Dr. JAMES FRANKLIN HeEapy reported a 
case of 


Ruptured Tubal Pregnancy of Right 
Tube; Followed in Ninety-seven days 
by Ruptured Tubal Pregnancy of 
Left Tube in the Same Patient. 

(See page 423.) 
Report of Operation on Above. 
By Dr. Rurvus B. Hatt. 
' (See page 423.) 
Presentation of 
Fibroid Tumor, 
By Dr. Rurus B. Hatt. 
(See page 426.) 
Dr. Epwin RICKETTS reported 
Three Cases of Appendicitis,, 
‘(See page 426.) 
and a specimen of 
Ovarian Tumor. 
(See page 427.) 


DISCUSSION. 


Dr. BONIFIELD: Were there any papillary 
growths in the larger tumors? 


Dr. RICKETTS: No, sir. I would say the 
pedicle to the larger tumor is the largest I 
have ever put a ligature on. 


Dr. JOHNSTONE: One of those cases which 
referred to the pus in the pleural cavity, is 
a rather rare point, but one to which we do 
not pay enough attention, and that is the 
connection between the hepatic diaphrag- 
matic region and the appendix. The first 
time my attention was ever called to this 
was something like twelye or fourteen years 
ago, after I had several times opened ab- 
scesses of the appendix. There was a Jew 
dropped in a town down in Kentucky where 
I was practicing. I treated him along for 
a week or ten days, when, to my great sur- 
prise, he developed what seemed to be acute 
hepatitis. The mass projected an inch or 
two below the ribs, and was very sore. 
There was no literature on the subject at 
the time with which I was familiar. In 
about a month the same man was off with 
a case of croupous pneumonia, which filled 
all of the lower lobe of the right lung. I 
am happy to say he got well. There was a 
progressive inflammation without suppura- 
tion, which traveled up the right side, gave 
an acute hepatitis, and later a croupous 
pneumonia. 


f 


Since that time I have had a case (last 
year), which was a sad thing all around. 
I was called to see a leading lawyer of his 
region, and I found what seemed like a case 
of chronic appendicitis. I saw him about 
1 o’clock in the morning, and I had to come 
back on the 3 o’clock train. It was perfect- 
ly plain nothing could be done there; he 
would shave to be brought to the city. In 
studying the case I got it into my head that 
it was not an appendicitis, but carcinoma. 
Without saying anything to a general sur- 
geon of this city, with whom I consulted, 
he came to the same conclusion. The man 
would have very great colicky pains now 
and then. The lump was not larger than 
a walnut, just in the region of the appen- 
dix, although a little further out, nearer the 
flare df the ilium) tRan you would expect an 


‘appendicitis. Any exploratory incision was 


made and the,little lump of carcinomatous 
tissue was found near the ileo-cecal valve. 
We would have exsected it but for the fact 
that the glands weré infected. The patient 


_did beautifully for three days, and then on 


came a catarrhal pneumonia. He had a 
markedly tubercular family history. He 
had been alarmed himself by the fear that 
he had tuberculosis. The whole quest:on 
with me has been whether that was an old 
smouldering tuberculous condition of the 
lung or whether it was the ether that start- 
ed it, or whether it was the connection of 
the lymphatics ‘around the ligature and 
through the pleural cavity. It is known 
that some of the.lymphatics pass in this 
way through the central tendon of the dia- 
phragm to the pleural cavity. 


Dr. GILES MITCHELL: While Dr. Hall was 
reporting his case of fibroid tumor and giv- 
ing the most cogent reasons for the removal 


of these growths, { thought of a case which 


I operated on for a fibroid about three times 
as large as the one the doctor exhibited 
three weeks ago yesterday at the Presby- 
terian Hospital, where the history given 
was of five or six years’ standing, where 
there had never been a history of hemor- 
rhage, where the menstruation had been 
regular, had never gone beyond five days, 
and the only discomfort the patient had 
was during the last year a sense of weight 
and heaviness about the pelvis and frequent 
attacks of nausea and vomiting. This is 
the only case I have encountered in which 
hemorrhage was not a pronounced symp- 
tom. Of course, after a tumor becomes 
subperitoneal you do not have any disturb- 
ance of the menstrual function, but usu- 
ally the hemorrhage is pronounced and 
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sometimes continues if the cases are not 
operated on soon enough. : 
Dr. HALL: I want to make a few remarks 
on the bladder injury of the case of Dr. 
Ricketts. I have injured the bladder un- 
der similar circumstances on more than 
one occasion, and I have never thought it of 
sufficient importance to say much about it. 
Iujury of the bladder in abdominal opera- 
tions I do not consider much of a calamity 
to the patient. I have never seen a case do 
badly after being injured in that way. The 
reason I brought this question up was that 
I was a little surprised at the doctor’s 
method of treating the case. I have al- 
ways treated those cases as I would an or- 
dinary cholecystotomy, attaching the blad- 
der to the abdominal wall and passing the 
sutures through the abdominal wall and 
the bladder, so that the peritoneum of the 
bladder would be brought to the abdominal 
peritoneum,and then fixed a little drainage- 
tube through the abdominal wall into the 
bladder an inch or two for forty-eight 
hours, and during this time have the pa- 
tient catheterized every three or four 
hours, or, if necessary, have a self-retain- 
ing catheter introduced. I remember one 
instance in which I laid the bladder open 
fully eight inches. I laid it open where it 
doubled over onto itself, through two thick- 
nesses of the bladder. At the time I report- 
ed this case in detail, so I am not ashamed 
to report it again. I am not criticising the 
doctor for injuring the bladder, but I do 
not like to put a buried suture into the 
bladder for fear I may hear from it again. 
Dr. Ray, of Portsmouth, O.: I had. some 
experience last summer in opening up an 
abscess caused by appendicitis, and after- 
wards drained for some length of time. The 
doctor in charge allowed the man to get up, 
supposing he was well, for it had quit dis- 
charging, and two or three weeks after- 
wards the man died. I saw the doctor af- 
terwards, and asked him what was the mat- 
ter. He said the patient got worse, and 
they put him back to bed and he took pneu- 
monia and died. At any rate the patient 
died with a right-sided pneumonia. I be- 
lieve, if I understand right, in his treat- 
ment of the bladder he treats it as if he had 
done that on purpose; he made a supera- 
pubic lithotomy. . 
Dr. BonrIFIELD: In regard to the pus trav- 
eling up, I reported a case of appendicitis, 
very acute in its jucipiency, which I saw on 
Mt. Auburn with Dr. Forchheimer. In that 
case the boy convalesced quite satisfactorily 
for several weeks. At the end of that time 
I examined him very carefully, and was un- 
able to find anything in the region of the 
liver or anywhere lse to account for the 
temperature. Suddenly the temperature be- 
gan to get higher, ard one day it shot up to 
105 deg.; Forchheimer and I were telephon- 
ed for to come there and we found the boy 
spitting pus. He then recovered. I saw a 
very large fever temperature only recently, 
in which the patient gave no history of 
hemorrhage. The hemrrrhage comes from 
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endometritis, and if we do not have hyper- 
trophic-endometritis we may have hemor- 
rhage. 

Dr. GILES MITCHELL: I would just like to 
say that Dr. Illoway reported tothissociety, 
about thirteen years ago, a case in which 
the pus from a pelvic abscess after a num- 
ber of months perforated the diaphragm 
and the woman expectorated a large quan- 
tity of pus. 


The Use of the Pessary, etc.,in Dis- 
placements, : 
(See pages 358 and 360.) 
was given a continued 


DISCUSSION. 


Dr. GEO. E. JONES: Naturally, as anato- 
mists and surgeons, we look for a more 
tangible method of correcting the various 
displacements of the uterus than the many 
so-called supports—often the contrivances 
of those who do not appreciate the one 
great fact, that they must be made to fit 
in accordance with a true anatomic 
knowledge of the parts. A few,.and only a 
few, of the thousand and one pessaries that 
are thrown on the market can justly claim 
recognition from the gynecologist; they 
may for a time do very well, but, as a rule, 
too much has been expected from their use. 
Ulceration, sometimes of a malignant char- 
acter, has been the result, and we might 
just as well say cancer, as cancer has been 
supposed by several authorities in some in- 
stances to be the product of a continuous 
irritation of a part. It is to be hoped the 
time will come when, except in rare in- 
stances, the pessary will become a thing of 
the past. 

Time and again have directions and ex- 
periments been made on the cadaver, and of 
such a nature that it seems very strange 
the shortening of the round ligaments was 
not successfully demonstrated on the living 
woman until 1881. The idea is not of re- 
cent origin. It was first demonstrated in 
1840, and reported to the French Academy. 
It was strongly condemned, and at the 
same time the surgeon was complimented 
for his prudence in not attempting the op- 
eration on the living woman. 

Dissection proved the feasibility of the 
operation beyond all cavil to be a success, 
and why some surgeons, known to be bold 
unto recklessness, should have permitted 
the many opportunities to go by without 
demonstration on the living woman is 
something of a mystery. 

Deneffe made the attempt on the living 
woman, but. failed to find the cord. This 
master was severely reprimanded for per- 
mitting experiments on patients under his 
care. 

Adams taught and demonstrated the op- 
eration to his students, but when he made 
the operation on the living woman failed 
because of adhesions. 

Then Dr. William Alexander has admit- 
ted that “the operation was originally de- 
vised to get rid of the swarm of patients 
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with uterine displacements that infested 
the gynecologic wards of the Liverpool 
Workhouse.” Had it not been for this fit 
of desperation, the honor would have fallen 
on some other surgeon at a later date. It 
proved one fact, Dr. Alexander was a good, 
practical anatomist, and took advantage of 
the broad limits that had been given to the 
profession at large, although it has been 
stated that he never knew of the several at- 
tempts, either by dissection or the opera- 
tion on the living woman. Dr. Alexander 
gave minute directions how to make the 
operation. Several attempted, but failed, 
and because of their failure, like the French 
Academy, condemned the operation. This 
called forth a rebuke from Alexander, giv- 
ing them to understand that they were not 
conversant with their anatomy, hence their 
failure. 4 
Unfortunately, some writers have stated 
that the operation for shortening the round 
ligaments is an easy one, neither difficult 
nor dangerous. I think I am right in say- 
ing this is not the case, even to the accom- 
plished anatomist and surgeon. Care, and 


in some instances great care, and skill are. 


absolutely necessary; it is an operation not 
to be hurried. 

Works on anatomy say comparatively 
little on the round ligament. No two au- 
thors are alike, and they who have made 
many operations have come to the conclu- 
sion that the round ligament requires more 
than a passing notice. It has an individu- 
ality heretofore unknown; it ranks higher 
than a common ligament. 

In making the Alexander operation we 
have something more than a fibrous liga- 
ment to deal with; although classed as a 
ligament, it is not a true ligament in 
structure. It is composed of striated mus- 
cular fibre, smooth muscular fibre, areola 
tissue, artery, veins, nerves, and (can I ven- 
ture to say) lymphatics, and a sheath or 
covering of peritoneum reaching to the 
outer ring, and sometimes beyond it. It 
does not take on the silvery, glistening ap- 
pearance as seen in true ligament, but often 
of a grayish color, sometimes fleshy in 
character. It sympathizes with the several 
conditions of the uterus, especially during 
menstruation and pregnancy. The veins of 
the cord have been known to become en- 
larged and varicosed, simulating hernia. 

It is scarcely necessary to state that the 
rules for cleanliness would be the same in 
this operation as in a laparotomy. Good 
warm bath with free use of fiesh-brush, 
then rinse off with sterilized water. Just 
before operation shave the mons veneris, 
and again bathe with the sponge with a 
solution of hydrargyri bichloridi, 1 to 
4,000. It makes no difference whether you 
stand at the side or between the thighs of 
the patient; take the position that. will give 
you full control of the field of operation. 


Dr. W. H. WENNING: In some cases of 


acute retroversion particular attention must ° 


be paid to the immediate care of retrover- 
sion in the form of establishing a correct 
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condition. Most of the cases we meet, of 
course, have existed for a long time, but 
there is such a thing as an acute displace- 
ment of the uterus. A young lady in one of 
the suburbs, whilst romping, fell over a 
chair and hurt her side. She screamed with 
pain. The first thing the physician did was 
to give her a hypodermatic injection of 
morphin, which relieved her over night. 
The next morning the pain returned and he 
made another hypodermatic injection, and 
so on for weeks and weeks. The patient be- 
came worse and worse, and became thor- 
oughly debilitated and a morphin de- 
bauchee. They finally brought her to St. 
Mary’s Hospital, thinking if she did not get 
well she might as well die there as any- 
where else. I found, on examination, the 
uterus was retroverted, the fundus dipping 
almost down to the sacrum and firmly ad- 
herent. I began the treatment by massage 
and daily introduction of tampons in a 
Sims’ or knee-elbow position, and finally 
succeeded .in righting the position of the 
uterus. The patient expressed relief at 
once from that time on. But the hardest 
thing to get rid of was the morphin habit. 
The body was covered from head to foot 
with sores, probably, due to the use of a 
dirty needle. She:told me when one par- 
ticular portion of her body was peppered 
as much as possible another would be used. 
After a few months, when she got over the 
morphin- habit, she so improved that her 
friends hardly knew her. This case im- 
pressed me that in every case, no matter 
how young, an examination ought to be 
made. 


Dr. Rurus B. Hatt: I was very much 
interested in the remarks of Dr. Johnstone 
(see page 421), and the sanguine manner 
in which he says he cures 20 per cent. of 
these old chronic cases of curettage. That 
is about 19.9 per cent. more than I have 
ever been able to cure. : 


Dr. JOHNSTONE: I said most of them 


were in young girls; they could not be 
very chronic. 


Dr. Hatt: I will grant we have better 
results in young girls, but in the old 
chronic cases I have not had very satisfac- 
tory results in curing them with the curet. 
I believe the Alexander operation has had 
its best days. I believe we have fads in the 
profession, not only in medicine but in sur- 
gery, and I believe the fad of the Alexander 
operation is passing. It does relieve the re- 
troversion. It is an ideal operation in 
many respects, but in very many. instances 
the patient is worse off with a retroversion 
cured with a pair of hernias than she was 
before, and this cannot be gainsaid by any- 
body. Even Edebohls will have his hernia 
all right, and so will anybody who opens up 
these canals, especially in fleshy subjects. 
I have gotten tired of jumping out of the 
frying pan into the fire. It is very unpleas- 
ant to operate on aretroversion and have the 
patient come back to have the hernia cured, 
and then return the next year to have the 
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hernia cured again. I believe we are asked 
for relief by the working class because they 
are obliged to be on their feet and need re- 
lief more, while the society person may be 
made more bearable without operation. 
But occasionally even wealthy people will 
ask for relief from great pain. Some peo- 
ple suffer much more than others from a 
retroverted uterus. Why this is true it is 
difficult to explain. 


Dr. ‘Gites S. MircHELL: I am surprised 
that the speaker of the evening has had 
such a large experience with retroversion 
in young girls. Nearly all the retroversions 
that have come under my observation oc- 
eurred in multipare, women who have 
borne children, women who have had cervi- 
cal tears and perineal lacerations. Of 
course, I can appreciate how cases can oc- 
cur in virgins from great violence, such as 
has been related by the speaker. But it 
seems to me this malposition is compara- 
tively rare in virgins. I can: also readily 
appreciate the value of curettage, but not 
to the extent of curing an ordinary retro- 
version. Of course, this is. part of the 
treatment. ° 

I am quite sure the Alexander is the ideal 


operation; this is the operation which is‘ 


most feasible, sensible and scientific, and 
this is the operation which will last. I am 
astonished at the gentleman who,said this 
operation is passing away. The Kell}idper- 
ation has been found fault with of late, and 


it is an operation which will be done less~ 


and less, and for good reasons. And the 
Mackenroth operation, also, I am quite 
sure will be done much less frequently by 
the gentleman the next year. If we are to 
take the statements of such men as Kellogg 
and Edebohls, who have had very few cases 
of hernia, when a man operates a thou- 
sand times and has very few hernias it 
seems to me the danger from this source is 
comparatively slight. There is no question 
Kellogg is a credible witness. Edebohls 
quotes him in his recent article, and gen- 
tlemen have gone there to see him, and I 
have no doubt his statements are correct. 
If the operation is done after the method 
of Kellogg, as quoted by Dr. Jones, or af- 
ter the method of Edebohls, or any of the 
approved plans, hernia ought to occur very 
seldom. It seems to me, from the state- 
ments I have read, the greatest danger is 
from rupture of the round ligament itself. 
Of course, no man would think of trying to 
repose the uterus where there were numer- 
ous adhesions until the adhesions were got- 
ten rid of, and they are gotten rid of by a 
long plan of treatment, such as vaginal 
-suppositories of glycerin. And I am very 
sure the Alexander operation is the one we 
will be championing in the next fifteen or 
twenty years. 


Dr. C. L. BonrFIELD: My experience. is 
not like that of Dr.Johnstone’s, in regard to _ 
breaking the adhesions. If a case comes to 

-me with a uterus retrofiexed or retroverted 
(they are usually retroflexed), if the adhe- 
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sions are: very extensive and under an an- 
esthetic I cannot discover any disease, I do 
not hesitate to break up the adhesions by 
the Schultz method. The fact the doctor 
speaks of is undoubtedly true, that hospital 
eases, of working girls, etc., are those that 
most imperatively demand operative pro- 
cedtre; just as a man doing light work 
may get along with a truss, but a street 
laborer has a pretty hard time, so a person 
in moderate circumstances may get; along 
with a pessary, but the girl who works, as 
with a sewing machine, must have the con- 
dition relieved. I thoroughly agree’ with 
Dr. Johnstone in curetting these cases. I 
am not prepared to say whether. it is 20 
per cent. or more. that I have cured with 
tlie curet and other means.’ The!use of 
the curet is the first step, and one’ of: the 
most important ones, 


Dr. EDWIN: RICKETTS: ;;The men abroad, 
who are associated with: him, are the ones 
to throw the Alexander. operation down. 
The leading men doing gynecologic work, 
who knew of the Alexander operation when 
it first came forward, are those who say, as 


‘ has been said here to-night, that it is not 


the operation to be preferred, except in a 
very few cases. And as to the gentleman’ 
on the left making the assertion that the 
operation of Vineberg is being relegated to 
the past, I beg to differ from him. I ask 


- if the gentleman has ever seen the opera- 


tion done. 
~ Dr. MITCHELL: I never have. 


Dr. RicKETTs: Then I do not think that 
is a fair criticism to make. The cases I 
have seen operated upon, while it is yet too 
soon to pass final judgment, I want to say 
that they are simply superb in character. 
I don’t care who may denounce it, I have 
myself seen very good results of the work. 
We know the retroflexions give us _ the 
greatest trouble, and we. all know foreign 
bodies in any part of the body can give a 
great deal of trouble, and, as stated by Dr. 
Jones, @ pessary can be the cause even of 
cancer. And in the operation of Vineberg 
you do not have the danger of hernia as 
yon nd ‘even in the operation of Alexander 
itself. 


Dr. MITCHELL: The reason I have not 
felt that the operation would stand is be- — 
cause of the various criticisms made. The. 
men who have followed the operation have — 
abandoned it. It seems to me the opera- 
tion should be abandoned. 


Dr. Hatt: I would remind the gentle- 
man that the cases he refers to are not 
those: made by the Vineberg operation at 
all, but those in which the uterus was 
stitched to the vaginal wall, and not fixed 
by the round ligaments, as in the Vineberg 
operation. : 


Dr. JOHNSTONE: I am a little surprised 
to learn from some of the speakers that 
they do not see any retroversions in young 
girls. I think I see almost as many in them 
as in others. I have two on hand now, one 
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aged sixteen years and the other twenty- 
two. You have no idea how common this 
is unless you happen to have a run of those 
girls. The finding of a retroversion in that 
class of cases I believe is the saving of a 
life-long trouble, because you can cure that 
class of cases much more easily than you 
can in the multipare. 

As for the vaginal fixation, I would like 
to ask if any of the gentlemen have had a 


esort of cellulitis after the operation, a per- 


sistence of the inflammation around the 
scar, that comes and goes with each little 
attack of cold and makes the whole vagina 
hard. I want to know if that is an unique 
experience. — 


. Dr. HA: I have not had any like exper; 
ience; it.is:a new case to me, ; rf 


Dr. JOHNSTONE: I would like to just de- 
tail a case E had' once; It appeared as if it 
would be a hard’ casey but::to my surprise 
I found not a single ‘adhesion, but the broad 
ligaments were shortened up in a peculiar 
way. In those days'I was perhaps more dar- 
ing than I am now, and pulled the uterus 
up and found it to fall backwards. And I 
have often thought, when you get hold of a 
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uterus you cannot tell whether it is fixed 
to the vagina or not, these appendages 
may twist the uterus back and hold it there, 
so it is a-deceptive conditon. 


Dr. BONIFIELD: In regard to the adhe- 
sions, that is very true. Oftentimes the 
uterus is sharply retroflexed, but in those 
cases if one is sufficiently skillful, if he will 
carry two fingers in the vagina, even with 
the patient on the back if the abdomen is 
tolerably lax, he can throw the uterus back, 
or possibly it may be necessary to turn the 
patient on the back, but it requires consid- 
erable force. The adhesions I speak of you 
can feel, and you can feel them give way. 
You cannot put the uterus in position un- 
til you have pulled down with a vulsellum 
and done away with the adhesions, and 
then you can replace the uterus. In those 
cases, of course, you cannot always tell 
whether the appendages are diseased or 
not, and if I had any doubt I certainly 
would not resort to this method. When we 
fix the uterus forward we simply substitute 
one pathologic condition for another, and 
it certainly will require one or two years 
before we can determine the value of the 
procedure, 

t } f ote 
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The Climacteric Period in Men.—Al- 
though there is no abrupt cessation of func- 
tion in the male at all corresponding to the 
menopause in women, there is nevertheless 
a “critical period” in his physiological life, 
says the Med. Press. The change is one in- 
timately associated with nutrition. The di- 
gestive and assimilative functions begin to 
slow down between forty and fifty years of 
age, and the organism, as a whole, under- 
goes a readjustment. If the digestion re- 
main active while assimilation becomes less 
perfect, an, increase in weight, due to ac- 
cumulation of fat, takes place. If, on the 
other hand, digestion is the first to fail, 
symptoms of dyspepsia, with associated loss 
of flesh, characterize the ‘period of transi- 
tion. It is in athletic individuals of active 
muscular habit that the manifestations are 
most marked. A time arrives when lessen- 
ed nutrition renders it impossible to main- 
tain the normal activity of the muscular 
system. The eliminatory organs perform 
their function less perfectly, and the pro- 
cesses of disassimilation are hindered, The 
accumulation of the products of metabolic 
tissue change in the system reduces the vi- 
tality of the subject and indisposes him to 
the routine amount of exercise. If the sub- 
ject fail to grasp the significance of these 
sensations he renders himself liable to va- 
rious functional disturbances which may 
culminate in organic disease of the organ 
or organs most d to the strain. Even 
if he yield to the pressure put upon him, it 








takes some time for the muscular and vas- 
cular systems to tone down to the reduced 
standard of vitality, and during the period 
of adjustment he is apt to suffer from a 
variety of more or less distressing feelings, 
which not unfrequently determine mental 
depression. The change is not unlike that 
holiday spent in active physical exercise. 
There is the same want of harmony be- 
tween nutrition and muscular exertion, but, 
in the waning adult, there is, of course, the 
factor of increasing arterial rigidity and 
general loss of tone on the part of the tis- 
sues. The so-called “critical period” is only 
critical in so far as the readjustment of the 
organism to changing conditions is inter- 
fered with. Those who have always led a 
sedentary life are less subject to these dis- 
turbances than the more robust and active- 
ly disposed. Once the harmony of the func- 
tions has been restored the individual re- 
sumes his normal existence, though on a 
lower scale, and he ceases to be liable to the 
visceral engorgements which are apt to re- 
sult from “retrogressive irregularity.” 


New Sign of Early Tabes.—In a pgtient 
with tabes it is often possible to flex the leg 
at the hip. without bending the knee until 
the toe almost touches the ear, without pro- 
ducing the sense of painful tension in the 
popliteal space so speedily felt by one in 
health. This is not only an interesting fea- 
ture of advanced cases, but is a valuable 
early diagnostic sign.—Health. 
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Prof. Rumpf, of Hamburg (Presse Med.), 
ascribes the etiology of certain affections, 
notably angina pectoris, to accumula- 
tions of lime in the arteries, and has 
secured remarkably favorable results in 
twelve cases in which he has produced in- 
creased elimination of lime through the 
urine and feces, while reducing to the min- 
imum the amount of lime ingested. He de- 
nounces the use of milk in cardiac affec- 
tions, as it is rich in calcareous salts, and 
restricts his patients to the following diet 
per day: Meat, 250 grams; bread, fish, po- 
tatoes and apples, each 100 grams. This 
menu contains 93 grams of albumin, 14 of 
fat, 93 of carbohydrates, and furnishes 892 
calories. Adding 100 grams of butter, 100 


of cream, and 50 of sugar, the number of ’ 


calories is 2,000. It contains ten times less 
lime than a strictly milk diet and three to 
four times less than the Hoffmann substi- 
tute diet. The potatoes can be replaced by 
an equal quantity of green peas, beans or 
cucumbers, but he forbids any milk, eggs, 
peas, beets, spinach, rice or any food 
rich in lime. For a drink he orders dis- 
tilled water, or at least water boiled and 
cooled. His medication is limited to the 
following, to be taken during the day: So- 
dium carbonate, 10 grams; lactic acid, q. s. 
to saturate. Add lactic acid, 10 grams; 
simple syrup, 10 grams, and 200 grams aq. 
dest. This medication can be employed for 
a long while without inconvenience. The 
amount of lime eliminated with this treat- 
ment increased 50 to 52 per cent. Rumpf 
does not hope to cure, but merely to arrest 
the. development of the affection, and his 
truly remarkable success in relieving se- 
vere cases of angina pectoris should encour- 
age others to persevere in this line.——Jour. 
A. M.A. 


Lady Visitor (at office of eminent physi- 
.cian)—“I haye called, doctor, to ask if there 
is any cure for sleep walking. I have had 
the habit for years, and lately it has be- 
come worse.” 

Dr. Highprice—“It can be cured, madam. 
Take this prescription and have it filled at 
Cold, Steele & Co.” 

Lady Visitor—“Cold, Steele & Co? Why, 
boas is not a drug store. It is a hardware 

Tm.” 

Dr. Highprice—“‘Yes, madam. The pre- 
scription calls for a paper of tacks. Dose, 
two tablespoonfuls scattered about the floor 
before retiring.” 


For Chronic Constipation. 


R Tr. nux vom..... --.. O| 5 (gtt. 8.) 
Te. belladonnae (3iiss.) 
Inf. sennae ...... eeee 20| (3v.) 
Inf. columbae ....... 34| (3viiss.) 


M. Sig.: A teaspoonful before meals. 


If the motions are drier than normal a 
saline may be given at mealtime in addition 
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If Dr. Charles Douglass has his way there 
will be but little use for the intubation 
tube in the future. He proposes to sub- 
stitute for this a catheter which is passed 
in the larynx and rapidly moved up and © 
down so as to lessen the membrane. He 
calls this catheterization or swabbing of 
the larynx. His argument in favor of this 
is that since the introduction of the anti- 
toxin treatment the disease is so speedily 
controlled that if only the immediate dan- 
ger can be removed it is about all that is 

uired. In other words, if the membrane 
already formed can be removed, the anti- 
toxin will get in its work before there will 
be a reformation of the membrane. The 
advantages of this simple procedureare that 
any physician can perform it, which is not 
the case with intubation or tracheotomy; 
the instruments cost but a few cents; the 
patient requires no after attention; there is 
no difficulty in feeding; and the parents are 
relieved from the horrors which accompany 
the other operations. It should be added, 
however, in justice to the author, that he 
does not believe that this will entirely sup- 
ersede the other methods, but it does ap- 
pear to be such a simple operation that it 
should always first be given a trial.—N. Y. 
Polyclinic. 


Hyoscyamin for Paralysis Agitans.— 
Dr. Chalmere, of Chicago, it seems recently 
made some favorable reports in the New 
York Medical Journal regarding the use of 
hyoscyamine in this heretofore bete noir of 
our profession. Since then, hyoscyamin 
has been coming to the front with promise 
of relief for this most troublesome and in- 
tractable disease. Even a temporary relief, 
for this distressing condition, obtained 
without injury to the system, will be hailed 
with gratitude. The accumulating experi- 
ence of the profession makes every case of 
well-marked paralysis agitans a sufficient 
warrant for a test of hyoscyamin. The 
case of a clergyman is cited whose shaking 
of the head and right upper and lower ex- 
tremities had been on the increase for 
years. A drop of a solution of hy- 
drobromide of hyoscyamin—two _— grains 
to the ounce, was into the 
eye. In twenty minutes the shaking 
had entirely ceased, and at the end 
of three-quarters of an hour speech was dif- 
ficult, and the patient was unable to rise 
from his chair. This partial paralysis grad- 
ually disappeared, there being no return of 
the shaking for several hours. In this case, 
as in-another, the use of one drop of a so- 
lution of one grain to the ounce was sufii- 
cient, applied at stated times, to keep the 
patient entirely comfortable.—Virginia Med, 
Semi-Monthly. 


Chronic Myringitis. 
‘ M. Stetter employs, as an external 
remedy: 
BR Sozoiodol, gr. iv. 
Absolute alcohol, mxv. 
Castor-oil, 3iiss.—M. 
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M. Marfan, of Paris, claims to have in- 
-vented a simple but satisfactory apparatus 
for collecting the urine of infants, and 
describes it in the Journal de Clin. et Therap. 
Inf. He says: In addition to the fact that 
the micturition of infants is involuntary 
fecal matter is nearly always present.in the 
urine. With the exception of the use of 
the catheter, which is too inconvenient, I 
‘have tried with no satisfactory results 
every conceivable plan to overcome the ob- 
‘stacles, and have finally invented an appa- 
vatus myself.* For the male infant I use a 
pear-shaped India-rubber bag with an ori- 
‘fice in its posterior part, into which the 
penis and scrotum are introduced. This is 
‘fixed in position by an abdominal belt. At 
‘its lower end is a metal tap through which 
tthe collected urine can be drawn off. For 
female babies a kind of funnel flattened 
laterally is fixed round the vulva, leaving 
the arms outside. It has also a tap which 
‘is straight when closed, and is thus not in- 
vented.—_CaLot’s Report to the Academie 
‘de Medicine (Medical Age). 


In Infantile Diarrhea, magnesium sul- 
‘phate is an excellent remedy, since it atten- 
uates the irritating properties of the gas- 
‘tro-intestinal contents, which it renders al- 
kaline, counteracts the congestion of the 
‘diseased mucosa by stimulating secretion of 
its glands, and lastly favors evacuation of 
the matter undergoing fermentation, It is 
‘best administered once a day in doses vary- 
ing from four to fifteen grains, according 
‘to the age of the infant; is moistened with 
‘a little water in order to facilitate swallow- 
ing. In spite of the disagreeable taste lit- 
tle difficulty encountered in administering 
it. As a result, the pain and restlessness 
rapidly cease, and the stools gradually re- 
sume their normal color. Of eighty cases 
of infantile diarrhea treated, only two were 
fatal, recovery being obtained in the other 
‘seventy-eight within from two to nineteen 
Pr hale ase in North American Prac- 
titioner. 


* For Pott’s Curvature, put the patient 
‘under an anesthetic, while four assistants 
pull the upper and lower extremity of the 
‘spinal column backwards, the operator 
meanwhile exerting strong pressure on the 
‘convexity of the curve. When the spine has 
thus been straightened, a: plaster jacket 
Teaching from the head to the pelvis should 
be applied. If it is impossible to correct 
the curve by these means, the projecting 
spinal processes should be removed. Ex- 
‘ceptionally, however (in two out of 37 
cases), the posterior wedge of bone which 
prevents the vertebral column from being 
straightened must be excised; 
cutting through the bone anterior to the 
‘spinal canal, the column can be replaced in 
its normal position. Only five to ten months 
are needed for a cure, instead of two or 
‘three years, as under usual treatment, and 
‘the occurrence of paralysis is largely pre- 
‘vented.—CaLot’s Report to the Medical Ags, 
Academie de Medicine.. 
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Steps are being taken by the Commis- 
sioners of Charity to remedy the terrible 
death rate among children in the hospi- 
tals on Randall’s Island. The death rate in 
1896, as shown by statistics, was a fraction 
more than 39 per cent., and thus far in 1897, 
34 per cent. The old cow stables which 
were built many years ago upon swampy 
ground are to be torn down and new ones 
to be erected in a more elevated place of the 
most approved scientific construction. Some 
of the hospital pavilions are to be torn 
down, and the more permanent hospital 
wards thoroughly renovated. The milk is 
to be sterilized, and particular attention 
given to the quality and cooking of the 
food. There is no doubt these improve- 
ments, so long delayed, will contribute ma- 
terially to a very marked decrease of the 
death rate among the children. The city is 
to be congratulated upon the intelligence 
and energy which its Commissioners of 
Charities and Board of Health are showing 
in the matter of the general health of the 
city, and especially of its beneficiaries in its 
hospitals, prisons, asylums and almshouse. 
We are glad to see in this connection that 
steps have already been taken to commit 
females arrested for pursuing illicit work 
to. the Catholic and Protestant Houses of 
Mercy, whert there will be a chance for ref- 
ormation, instead of the Work House,where 
the associations are of the vilest character. 
—Med. Times. 


Dr. Felix L. Oswald (Chautauquan, Oct., 
1897) makes incidental reference to an ig- 


norant notion: “A common cause of san- 
itary failures is the idea that effective rem- 
edies must necessarily be nauseous. For 
centuries drugs were valued in proportion 
to their repulsiveness. A more than usu- 
ally loathsome mineral spring generally 
makes the fortune of its discoverer, and 
Dr. O. W. Holmes tells a suggestive story 
about a New England mechanic whose 
throat was swollen all out of shape, and 
who confessed that he had found a box of 
sublimate pills, and, noticing the horrid 
taste, ‘concluded that they must be extra 
good,’ and proceeded to swallow them by 
dozens. 

“Pleasant prescriptions, on the other 
hand, generally arouse suspicion. “They 
taste too nice to be good for much,’ as a 
customer of my neighbor’s drug store ex- 
pressed it. Whatever is agreeable is wrong 
is the summary of a sadly prevalent sani- 
tary doctrine.” 


All the thousands of varieties of cacti 
are at home only in America. They 
belong exclusively to this country, and are 
found nowhere else, except one variety, 
which Guier knew and named cactus. These 
strange plants are unlike anything else in 
nature, and in the United States the varie- 
ties range from the giant candlestick cac- 
tus of the Arizona desert, which grows 
sixty feet high, to tiny half globes not lar- 
ger than a marble.—LHzchange. 
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According to the Century dictionary and 
other recognized authorities, the word 
‘* prescription” .is defined to mean “in 
medicine, a statement usually written of 
the medicine or remedies to be used by a 
patient and the manner of using them. So 
says the Appellate Court of Indiana in the 
case of Caldwell v. State, where it holds 
that the following writing: “B. W. Tilford, 
druggist, Martinsville, Ind., R. Spt. fru- 
menti, qt. 1. For medical use. Date Nov. 10, 
1895, B. W. Tilford, M. D.,” is not a pre- 
scription within the meaning of a statute 
prohibiting the sale of liquor on Sunday, 
except on a prescription therefor. It crit- 
icises the foregoing, and holds it defective 
as a prescription, for not being addressed 
to any one, in not containing the name of 
the patient to whom the liquor was to be 
sold, nor the manner of its use. It further 
intimates that a prescription might be suf- 
ficient to inform the druggist of the goods 
desired, and in that sense, according to the 
United States Dispensatory, and not be suf- 
ficient to comply with the requirements of 
such a statute as that stated.—Jour. A. M.A. 


The happiest and most successful_health 
seekers of our latter-day, world, are, :proba- 
bly the summer guests of the Trauben Ku- 
ren, or grape-cure gardens, that were es- 
tablished some fifty years ago in: the neigh- 
borhood of Bern, and.can now be ‘found. all 
over Switzerland,., France, the Rhineland 
countries, and southern Austria. 

Guests eat a very lightbreakfast. Weather 
permitting, they then scatter in quest of a 
sharp appetite. The serious work of the 
day begins at 10 A. M., when the gates of 
the vineyard are opened for the forenoon 
lunch. Helping yourself is the order of the 
day. Gossipers stroll up and down the 
leafy avenues, culling tidbits here and 
there; business men gather a good supply 
and retreat with a book to some shady nook 
to spice their lunch with a utilitarian by- 

urpose. If a glutton desires to eat his 
money’s worth to the last penny the land- 
lord gives him a fair chance; nobody con- 
trols the proceedings of the lunch party, 
and the dinner-bell does not ring before 3 
P.M. In other words, the grape-cullers get 
a five-hours’ opportunity to eat their fill, 
and experts can get away with fifteen 
pounds more easily and with infinitely less 
risk to their hygienic interests than a brew- 
ery employee with fifteen schooners of al- 
coholized barley swill. 

Grapes, it is true, are chiefly sweet water 
with a subtle flavoring from nature’s own 
laboratory; but in no other form can the 
human organism absorb so large a quantity 
of blood-purifying liquids, with such a min- 
imum of distressing after effects. The ex- 
purgative fluid reaches every part of the 
system, rinsing out morbid humors and re- 
storing congested organs to a healthy state 
of functional activity, for reasons which, 
traced to their ultimate significance, mean 
that man, in a state of nature, is a frugiv- 
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orous, net:a carnivorous, nor a berbivorous 


biped.—Frtix L. Oswatp, M. D., Chautau- | 


quan, Oct. 1897. 


Reuter’s Liverpool correspondent reports 
an extraordinary recovery from the bite 
of a deadly snake. The story is given 
with circumstantial emphasis, and the de- 
tails are capable of easy verification. If true 
the literature of snake-poisoning will have 
gathered an interesting narrative... The 
facts, as reported, are that an engineer was 
recently bitten at Opobo, West Africa, by a 


_ double-horned viper, from the bite of which 


no man has ever before been known to re- 
cover. He was struck through the foot, 
which immediately swelled up tea great 
size. He was immediately taken; in .hand 
by a physician, who, after .,.keeping him 
eleven days,.at, the: Consulate,’ ;sent him 
home on a,,mail steamer.,: When he em- 
barked he says his leg. .was.as. large as his 
body, and black... .The voyage home lasted 
about a month, during the earlier part of 
which time he was in a serious condition, 
with high temperature and other symp- 
toms. He himself says that the physician 
injected iodin, but that statement must for 
the present be accepted with caution. It 
is probable that anti-venene was the drug 
injected. Such cases as this are of the ut- 
most scientific value in attacking a problem 
that must sooner or later be solved by medi- 


cal advances.—Med. Press. 
Uk 


The Effect of Lactation Upon Mne- 
struation and Conception.—Dr. L. Rem- 
frey (The Canadian Practitioner) summar- 
izes a paper read before the Obstetrical So- 
ciety of London as follows: 

I.—Of 100 nursing mothers, only fifty- 
seven present complete amenorriea, forty- 
three menstruate more or less, and of these 
only twenty menstruate with absolute reg- 
ularity. 

II.—Conception is not so easily produced 
during lactation as in the ordinary state; 
but this is not so in the proportion to 
which it has been claimed. 


Ill.—If during lactation there occur an 
absolute amenorrhea, the probabilities of 
conception are only 6 per cent.; if men- 
struation occur, the probabilities are 60 per 
cent. 


IV.—The more regular a woman is during 
lactation, the. more easily does she become 
pregnant. 

V.—The change that occurs in the uterus 
during lactation, accompanied: by men- 
struation are presumed to be similar 
to those that take place during the ordi- 
nary menstrual periods, the uterine mucosa 
forming a nidus for the reception of the 
ovum. 


VI.—In women who do not nurse abso- 
lutely, the menstrual flow, as a rule, ap- 
within the first six weeks that follow 

the birth of the child. 
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The most prominent symptom of 
scarlet fever is the high pulse. The conta- 
gious element lies in the desquamative, 
bran-like scales from the surface of the 
body, together with the salivary secretion 
and the excretions of the bdwels. Scarlet 
fever, therefore, is a disease that cannot in- 
fect by inhalation, but the very light, des- 
quamative substance thrown off from the 
surface of the body may float through the 
air of the room and light upon some part 
of the person and thence be carried to the 
mouth; this is mainly the way it is trans- 
ferred from person to person. If the sali- 
vary secretion and the bowel excretions are 
properly taken care of, there. is no danger 
from this source. If before desquama- 
tion begins the body be thoroughly rubbed 
with oil the scaling off of the skin is largely 
prevented, the itching and ‘burning sensa- 
tions alleviated; and’ the danger of conta- 
gion vastly reduced.’ The room also will 
scarcely become infected. Sponge baths 
frequently administered’ add to the comfort 
of the patient by reducing the temperature 
and also lessen the danger resulting from 
desquamation.—MARTIN, in Pediatrics. 


The ordinance against spitting in street 
cars is being enforced in Philadelphia, 
where lately a passenger has been arrested 
and fined five dollars for persistently vio- 
lating it, though requested by the conduc- 
tor several times to desist. In other near 
cities, notably Rochester and Scranton, the 
subject is engaging attention, and means 
are being discussed or adopted to reform 
the evil of spitting in -public places. In 
Rochester several persons have been fined 
- spitting on the sidewalks.—Buffalo Med. 

ournal. 


The Healthfulness of Crying for In- 
fants must be conceded, says Pediatrics. 
A “good cry” is an expression often made 
use of, and at first sight it seems decidedly 
misapplied, but upon a little consideration it 
will be allowed that after all in many in- 
stances it is not an inapproprate term. Of 
course, crying is usually associated in one’s 
mind with grief or pain, although even 
when such is the case crying is a relief and 
thus does good. There are many occasions, 
however, when crying, and violent crying, 
is of the most decided benefit to children. 
In reference to this the Hospital says: In 
children a great change takes place during 
‘crying in the manner in which respiration’ 
is carried on. Expirations are prolonged 
sometimes for as much as half a minute, 
and are interrupted by short inspirations. 
During respiration the glottis is contracted 
so that niggas, ercmtongotnd pressure rises con- 
siderably, and there can be but little doubt 


that it is the equal distribution of this in- 
creased air pressure throughout the whole 
of the chest leading to dilatation of por- 
tions. of the lung that have become more 
or less collapsed, that is the explanation of 
the great benefit which often results from 
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crying, in cases of infantile bronchitis, and 
of the large discharge of: bronchial mucus. 
which so often follows. Children may be- 
come very blue during the paroxysm, but 
the deep respirations, which succeed quick- 
ly, restore the circulation to a better con- 
dition than before in consequence of the 
large lung space available. It might be ad- 
ded, that in cases of empyema, too, when 
pus has collected, that if.a child when be- 
ing operated on cries, it is a great help to- 
wards getting rid of the purulent matter. 


A Constant Symptom of Hysteria.— 
Strozevski, of Warsaw (La Medecine Mod- 
erne, February 17, 1897), reports that when 
examining hysterical patients he observed, 
in connection with other characteristic 
symptoms of this affection, one which, up 
to the present time, has not been noticed. 
It consists of a complete abolition or, at 
least, a very considerable diminution, of 
excitation upon certain portions of the 
body, by the contact of a delicate stimu- 
lant, such as, for instance, a piece of paper, 
or a hair. 

If, on a healthy person, these spots are 
touched in this way, a sort of irritation or 
tickling ‘is produced, with a more or less 
agreeable sensation. ‘The experiment causes 
the person’ to place his hand upon the, spot 
subject to'the excitation. The most readily 
excited points are: The external auditory 
eanal‘and mucous membrane of the nasal 
fosse; then the lower eyelid and. the skin 
of the forehead. The least excitable spots 
are: The armpits, the skin on and under 
the knees, and the sole of the foot. In these 
last-named places Strozevski excited irrita- 
tion with gentle movements of the fingers. 

In hysterical subjects the above experi- 
ment does not cause any sensation, or, in 
some rare cases, a very slight sensation. 
Strozevski states that he has studied this 
symptom in more than fifty cases of hys- 
teria, and has never found it absent, the 
same being the case in patients who, re- 
lieved of their sufferings, were about to 
leave the hospital. This symptom is equally 
present in hysteria with depression or with 
erethism, and in both sexes. It is doubt- 
less of central origin. 


Cases of Poisoning by Muriatic Acid 
are rare. A woman, fifty years of age, by 
mistake drank about one tablespoonful of 
pure muriatic acid. Besides burning and 
pain in the stomach, vomiting, diarrhea, 
and cramps in the lower extremities, there 
were: Absolute loss of tendinous reflexes 
on the first day of poisoning—this symp- 
tom, which disappeared on the second day, 
had not thus far been observed. Entire 
absence of injury of mucous membrane of 
the mouth. Albuminuria, the sediment of 
the urine containing numerous hyaline and 
granular casts and purulent corpuscles. 
One day’s fever (102 degrees F.) on the 
sixth day without apparent cause.—LANDE, 
in Gazeta Lekarska (Medical Age). 
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NEWS AND MISCELLANY. 

The seventh annual meeting of the Now 
York State Association of Railway Sur- 
geons will be held at the Academy of Med- 
icine, New York City, on Tuesday, Novem- 
ber 16th, 1897, under the presidency of Dr. 
J. Frank Valentine, Chief Surgeon of the 
Long Island Railway. 


A newspaper catalogue recently pub- 
lished contains some interesting pojnts in 


relation to the medical journals pub-' 


lished in North America. According to 
this most recent authority, the medical pro- 
fession of this country supports, directly or 
indirectly, 275 periodicals, of which ten are 
issued weekly, 11semi-monthly,225 monthly, 
6 bi-monthly, and 23 quarterly, with a com- 
bined yearly circulation of 16,017,200 copies. 
Estimating that there are in round num- 
bers 120,000 medical men of all schools 
north of the Gulf of Mexico, of whom prob- 
ably not over 80,000 subscribe to a medical 
journal of any kind, this vast amount of lit- 
erature seems like an enormous burden to 
carry. It will occur to every one, however, 
that a good proportion of this immense cir- 
culation is made up of a very large number 
of periodicals which are published openly 
or covertly for advertising purposes by 
manufacturers of pharmaceutical prepara- 
tions, and is practically gratuitous. One 
very serious result of this undoubted ple- 
thora of periodical medical literature is the 
encouragement it offers to laxity in the 
prompt payment of subscriptions to such 
journals as are published primarily in the 
interests of the medical profession, and 
which depend directly upon the payment 
of their subscription bills for their exis- 
tence.—Med. Record. 





Peers, of Topeka, Kan. (Gaillard’s Med. 
Jour.), reports two cases in which he used 
papine with gratifying results. The first 
was a non-operable epithelioma of the face. 
The man had been operated on by .a sur- 
geon, but on recurrence a “cancer doctor” 
used a paste which “burnt” out a large 
amount of tissue and started very rapid 
growth of the tumor. In October, 1895, the 
disease was so extensive that to make him 
comfortable was all the author could hope 
for. Morphin, cocain and codein were 
tried, but with such distressing after-ef- 
fects that they had to be abandoned. He 
. then began using papine, and two to four 
teaspoonful doses a day kept him comfort- 
able. There were absolutely no unpleasant 
after-effects, and there was no increase in 
the amount given per day. The growth 
was checked so that the patient lived until 
June, 1896, whereas, when first seen I did 
not think he could live three months. 

The other case was one of probable tuber- 
cular peritonitis. Papine was used for six 
months with no after-effects, and always 
with relief to the patient. No other ano- 
dyne could be used for so long a time, 
without unpleasant after-effects and with- 
out increasing the dose. 
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Health Report.—The following statistics 
concerning yellow fever have been received 
in the office of the United States Marine 
Hospital Service during the week ending 
September 25, 1897: 


YELLOW FEVER—UNITED STATES. 


ALABAMA. 

Mobile, September 18, 11 cases. 
September 19, 2 cases. 
September 20, 1 case. 

September 21, 2 cases. 
September 22, 4 cases. 
September 23, 2 cases. 
September 24, 3 cases—3 deaths. 


GEORGIA. 
Atlanta, September 23, 1 case. 


ILLINOIs. 
Cairo, September 19, 2 cases. 
September 20, 2’ cases. * 


KENTUCKY. 
Louisville, September 23, 1 case—1 death. 


LOUISIANA. 

New Orleans, Sep. 18, 5 cases—1 death. 
Sep. 19, 6 cases—2 deaths. 
September 20, 18 cases. 
September 21, 9 cases. 
Sep. 22, 12 cases—2 deaths. 
Sep. 23, 9 cases—3 deaths. 
Sep. 24, 10 cases—4 deaths. 
MISSISSIPPI. 

Barkley, September 18, 1 case. 

Biloxi, September 19, 1 death. 
September 20, 1 case—1 death. 
September 21, 1 death. 
September 22, 5 cases—1 death. 

Edwards, September 19, 4 cases. 

September 20, 2 cases. 
September 21, 12 cases. . 
Sep. 22, 13 cases—2 deaths. 
September 23, 23 cases. 
September 24, 29 cases. 
Ocean Springs, Sep. 18, 2 cases—3 deaths. 
September 22, 4 cases. 
September 23, 6 cases. 
September 24, 1 case. 
Scranton, September 19, 1 case. 
September 20, 15 cases. 
September 22, 4 cases. 
September 23, 6 cases. 


TEXAS. 
Beatmont, September 22, 1 case. 


Expressed in time units, the distance be- 


tween Cape May, N.J , and Philadelphia, 
is 100 Minutes—measured by the “Cen- 
tury Flyer” over the route of the South 
Jersey Railroad. 

This, and like marked reductions in time 
to other points, in connection with the 
superior modern equipment, splendid ser- 
vice, and capable management maintained 
by the railroad, easily accounts for recent 
great increase of travel to the health re- 
sorts along the southern coast of New 
Jersey. 
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